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Don't Let Addiction Define You.

INTRODUCTION

Hamilton County and the entire region is suffering from a dramatic uptick in heroin and opiate abuse that is
impacting the public health and public safety of virtually all of our local communities. Analysis of arrest data,
9-1-1 calls, drug-related crimes, individuals seeking treatment, disease diagnoses and other statistics all
reveal that while Hamilton County is not alone in battling the scourge of heroin and opiate abuse, we are
facing an epidemic that requires swift and impactful efforts.

The heroin and opiate epidemic has shown that utilizing only traditional approaches to eradicate drug abuse
won't be effective without additional coordination between the many entities dealing with its impacts. As a
public safety issue as well as a threat to the health and well-being of our community, Hamilton County's
response must connect law enforcement with treatment providers, prevention experts with first responders
and public health officials with emergency room doctors.

As the largest metropolitan county in the region, Hamilton County has a responsibility - and a unique
opportunity - to provide regional leadership on this issue. We have been able to take advantage of the
progress already under way in Northern Kentucky and in our surrounding Ohio counties, and we have brought
into the fold the many local entities, organizations and initiatives, large and small, that are working every day
to make an impact in their communities. Specific recognition is due to Interact for Health, which has helped
the entire region with its opioid response in Northern Kentucky and its assistance to Hamilton County.

Without the hard work by the faith-based community in churches and neighborhoods, the loved ones
appearing at their local municipalities’ meetings, and the families printing resource guides in their own
garages, we might not know the full weight of this scourge - and how we can help.

Under the leadership of Commissioner Greg Hartmann and the Board of County Commissioners, the
Hamilton County Heroin Coalition can take to scale Countywide many of the efforts seeing success.
Continued collaboration and coordination is the most impactful way to leverage limited local resources

effectively.
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The purpose of this Strategic Action Plan is to present the guiding, official document for Hamilton County’s
collaborative, action-oriented work that will make an immediate and long-term impact on the heroin and
opiate abuse epidemic in our region. As a major policy priority of the Board of County Commissioners in
2015, and guided by the important work by the Interact for Health Response to the Opioid Epidemic
Workgroup [Attachment A], the Hamilton County Heroin Coalition’s strategies are designed to
comprehensively address this issue through four organized responses:

1) Supply Control

2) Prevention and Public Education
3) Harm Reduction

4) Treatment

This Action Plan is intended to serve as a living document to be updated regularly as new information is
presented and we continue measuring the outcomes of our efforts.
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COALITION MEMBERSHIP

Coalition aims to pool resources to fight heroin
R Dan lorn, dhora@enquirer.com 1046 pm. EDT April 29, 2015

Part of the problem with Hamilton County’s growing heroin epidemic is that it's hard to tell just how big ofa
problem it is.

Everyone knows it's there, but no one sees the big picture: The Hamilton County Justice Cenler houses as
many as 9,000 heroin addicts a year. The morgue reporled 177 heroin overdose dealhs last year. Police
officers and firefighters encounler addicts every day buying drugs, passed out in cars or stealing to feed their
habit.

k:- .' i

(Pholo: File photo)

Coalition Chair. Commissioner Greg Hartmann

Chief Richard Braun, Cincinnati Fire Department

Tim Ingram, Hamilton County Public Health Commissioner

Jim Schwab, President and CEO, Interact for Health

Chief Tom Synan, Newtown Police Department, Hamilton County Association of Chiefs of Police
Patrick Tribbe, President/CEQ, Hamilton County Mental Health & Recovery Services Board

Neil Tilow, President/CEO, Talbert House

Coalition Partners: Regional Partners:

Ann Barnum, Interact for Health Butler County

Cincinnati Police Department Clermont County

Hamilton County Prosecutor Joe Deters Capt. Mike Hartzler, Greater Cincinnati Fusion Center

Ohio Attorney General Mike DeWine Northern Kentucky Independent District Health Department
Nan Franks, Addiction Services Council Northern Kentucky Office of Drug Control Policy

Mary Haag, PreventionFirst Warren County

Hamilton County Fire Chiefs’ Association

Deanna Hoskins, Director, Hamilton County Office of Reentry
Dan Meloy, Colerain Township Public Safety Director
Hamilton County Sheriff Jim Neil

County Coroner Dr. Lakshmi Sammarco

U.S. Attorney Carter Stewart

University of Cincinnati Medical Center

Moira Weir, Hamilton County Job & Family Services
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Impact Area: SUPPLY CONTROL

The Problem:

The heroin and opiate abuse epidemic, like other widespread substance abuse, has a detrimental impact on
the safety of our communities. The trafficking, sale and use of drugs causes an increase in other crimes,

monopolizes the resources of law enforcement and puts at risk the public safety of our entire County.

In 2014, 10,000 heroin addicts came through the Hamilton County Justice Center. (Source: Hamilton
County Sheriff's Office)

Hamilton County saw 177 heroin-related deaths in 2014. (Source: Hamilton County Coroner's Office)

The amount of heroin seized by the Regional Narcotics Unit (RENU) has increased annually since 2012.

Regional Narcotics Unit (RENU)
Arrests & Seizures

36 Ibs..

193 1,775 Ibs.

2014
2013
m 2012

Arrests Marijuana Seized Cocaine Seized Heroin Seized

*RENU includes narcotics agents from the Hamilton County Sheriff’s Office,
Cincinnati Police Department, Green Township Police Department and
Anderson Township.
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Heroin Coalition Action Steps:

Heroin Task Force Investigators

Led by the Police Chiefs’ Association’s Heroin Task Force, Heroin task force members to track drug
<, -
ten investigators on loan from several law enforcement o e across Hamilton Co.
- 5 R . e b0 Members deputized Thursday
agencies in the County and state are utilizing existing PR —

County space to track and investigate heroin-related
incidents, including trafficking, arrests and overdoses.

COST: $96,970 to provide County space and
equipment for the investigators. A portion of this
cost has been reimbursed through a grant from
the Ohio Attorney General’s office. The cost of
the investigators’ time has been donated by the
individual law enforcement agencies. SHow ANScT

CINCINNATI — There is a new law enforcement group fecusing on the deadly heroin epidemic

in our area

Greater Cincinnati Fusion Center
The County has provided the necessary staff members and technology upgrades to equip The Greater

Cincinnati Fusion Center with the ability to track heroin overdoses, arrests and related crimes in an
attempt to track heroin and opiate crime “hot spots” in the region.

COST: $ 45,676 to fund the salary of the Fusion Center analyst, a County employee.

Home i Local Hews

Heroin task force makes arrest in Cheviot overdose

case

e Regional Narcotics Unit (RENU)
The Regional Narcotics Unit is a multi-jurisdictional drug
task force comprised of narcotics agents from the Hamilton

Victim revived by EMS i . . O . "
g County Sheriff's Office, Cincinnati Police Department, Green

Published

152 AMEOT Jul 31 2015

»+ | Township Police Department and Anderson Township.
&) RENU investigates criminal organizations and individuals
responsible for the illegal trafficking of controlled
substances in the region, and assists local, state and
federal law enforcement agencies as needed.

COST: $0 additional to Hamilton County.

Advocacy for legislative changes at the state and federal levels.
The Coalition and its partners will advocate for stronger laws at the state and federal levels to allow for

additional arrests and stiffer penalties for those convicted of trafficking and supplying heroin and
opiates, especially for those incidents of overdose deaths.

COST: $0 to Hamilton County.
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Impact Area: PUBLIC EDUCATION AND PREVENTION

CRISIS HOTLINE
81y 281 rar

2y

The Number of Cincinnati-Area Babies Born
Dependant on Drugs rose 227% from 2012 to 2014

Xy

HAMILTON COUNTY
PUBLIC HEALTH

HOPE

REPORT HEROIN DEALERS
513 354 DOPE (36730

The Problem:

The families and loved ones of opiate abusers continue to struggle with resources and information to help
connect individuals to treatment and support services. A multitude of organizations in the region providing

treatment-related services can be confusing for families
to navigate and the courts system and law enforcement
officers have equal frustration with connecting users to
treatment and assistance.

Additionally, in the past several years, the number of
organizations dedicated to educating youth and
preventing drug abuse before it begins have dwindled,
due in large part to the economic downturn and the
reduction in funding to continue such programs.
Effective, impactful messaging and education to the
families and youth in Hamilton County is critical to our
prevention efforts.

e The average age for youth in Greater Cincinnati to try
alcohol, tobacco, marijuana or prescription pills is
13.3 years old. (Source: PreventionFIRST! 2014
Student Drug Use Survey, [ATTACHMENT Bj)

e According to the National Institute on Drug Abuse,
young people are highly susceptible to combining
opioids with other drugs, leading to a much greater
risk of overdose.

Teens Mix Prescription Opioids
with Other Substances

Nonmedical use of prescription (Rx) opioids by teens
remains high, and a new study shows that 7 out of 10
teen nonmedical users combine opioid medications with
other drugs and/or alcohol. This puts teens at much
greater risk of overdose.

7 out of 10 teen
nonmedical users —
combine Rx opiolds with ~
other substances’
The substances most commonly
co-ingested were...

58.5% 52.1% 10.6% 10.3% 9.5%

Teens who reported co-ingestion of Rx
oploids with other drugs were?...

8X &
4X =

Percent of teens

more likely to report
abusing marijuana

more likely to report
being drunk 2 10 times

24%

that usually or 15%
always combine Rx
oploids with W
maal;i‘]:l;:l;?ﬁol' Marijuana Alcohol

[4) McCabe et al, Orug Ak, Dep., 2012:(2) Compared 1o no past year nonmedcal vie: (3] Among nonmed <al users of Ra opoidy
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Heroin Coalition Action Steps:

Interact for Health “Response to the Opioid Epidemic” [ATTACHMENT A]
The ROE Workgroup in March 2015 completed a comprehensive report regarding the state of the heroin
and opiate crisis in Hamilton County and potential strategies to be pursued to impact the epidemic.

COST: $0 to Hamilton County.

Hamilton County Heroin Coalition Web site: www.injecthope.com
The Coalition developed a Website for local residents to learn more about heroin and opiate abuse, find

treatment and assistance, and get involved in combating the epidemic. The messaging and design for
the Website was created by Landor, and the Website has been launched by Unstoppable Software.

Hc HOME GET INFO GET MELP GET INYOLVID RESOURCES

.H !’IM

| ! N

Someone Dies From a Heroin Overdose
in Hamilton County Every Other Day.

CRISIS HOTLINE REPORT HEROIN DEALERS
513 281 7422 513 352 DOPE (3673)

COST: $35,000 for Landor messaging and design.
$12,400 for Website creation, hosting and maintenance.

Regional Public Awareness Campaign
Utilizing the Landor design and messaging, the Coalition will launch a regional media campaign to alert

residents to the availability of treatment and resources, direct them to the Website for more information
and help educate the public on heroin and opiate abuse.

A resource guide, brochure and other printed materials will be developed for distribution throughout the
County, including at Hamilton County Job & Family Services and other County facilities.

Those overdose victims revived by first responders in the County will be given a small card and other
information to pursue treatment.
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The Police/Fire/EMS revived you with Naloxone.
We care that you survived and care just as much that you
are addiction-free.

If you want further assistance, please contact the
Hamilton County Heroin Coalition:
(513) 281-7422 or www.injecthope.com.

Additionally, Landor’s design and messaging will be shared with surrounding counties (Butler, Warren
and Clermont), as well as the Northern Kentucky partners working to address the heroin and opiate
epidemic. The Coalition will work with regional partners to pursue a media campaign across the Tri-State
that will be most cost-effective with the broadest impact. The campaign strategies and cost will be
determined based on grants and funding secured by the Coalition.

COST: $50,000 for printing services for a local resource guide, brochure, the overdose revival
resource cards, etc.

Teen Empowerment Program at Norwood Middle School

The Talbert House will continue its Teen Empowerment Program [ATTACHMENT C] at Norwood Middle
School this year through a grant from Governor Kasich's “Start Talking” initiative last year as well as
assistance from the Mental Health Board. The program identifies youth organizers to help raise
awareness about drug and alcohol abuse.

COST: $0 to Hamilton County.
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Impact Area: HARM REDUCTION

{Photo: Malthew Halcher/The

Ohio drug overdose deaths up sharply

Bm. Gannett Ohlo  3:12 pm. EDT Scptember 24. 2015

Fentanyl-related drug overdose deaths increased nearly 500 percent across Ohio in 2014, according to
preliminary dala released by the Ohio Department of Health today.

The increased presence of fentanyl, an opiate that is 30 to 50 limes more potent than heroin, was a significant

contributor to a nearty 18 parcent increase in overall overdose deaths in 2014. Of the record-breaking
a -break-ohio-record/2666326 1/) 2,482 overdose deaths, 502 of them

mvolved I'entanyl

“At the same lime we are experiencing positive progress in our fight against drug addiction, such as fewer
oplates being dispensed and a decrease in high-doses of opiates, we are also seeing some individuals begin to
use more dangerous drugs to achieve more intense effects,” said Dr. Mark Hurst, medical director of the Ohio
Department of Mental Health and Addiction Services. “As they build up tolerance to drugs they're using. they
may progress, for example, from prescription pain pills, o heroin, to fentanyl, which is often cut into heroin.”

Marion Star)

The Problem:

The heroin and opiate abuse epidemic impacts the quality of life and public health of the entire community.
Overdoses, including those that result in death, are increasing dramatically across the state. Repeated drug
abuse also creates additional health problems in users and their families, including needle-related diseases

such as hepatitis C and HIV.

Increasing access to life-saving drugs that prevent death by overdose, as well as a focused effort by the
public health and medical community to prevent diseases caused by needle and drug use, is critical to
increasing the chances of successful treatment and improved quality of life for users and their loved ones.

e 70% of children age 1 or younger in foster care in Ohio
have parents with an addiction to opiates and cocaine.
(Source: Public Children Services Association of Ohio,
[ATTACHMENT Dj)

e The number of Cincinnati-area babies born dependent on
drugs increased 227% from 2012 to 2014. (Source:
Greater Cincinnati Health Council)

e The treatment protocol for hepatitis C costs
approximately $100,000 annually. (Source: The C.
Everett Koop Institute, Dartmouth Medical School)

e The Cincinnati Fire Department received 791 overdose
emergency calls in 2014, up 25% from 2013.

DRAMATIC INCREASES IN MATERNAL OPIOID

USE AND NEONATAL ABSTINENCE SYNDROME

THE USE OF OPIOIDS DURING PREGNANCY CAN RESULT IN A DRUG WITHDRAWAL
SYNDROME IN NEWBORNS CALLED NEONATAL ABSTINENCE SYNDROME (NAS),
WHICH CAUSES LENGTHY AND COSTLY HOSPITAL STAYS. ACCORDING TO A NEW
STUDY, AN ESTIMATED 21,732 BABIES WERE BORN WITH THIS SYNDROME IN THE

UNITED STATES IN 2012, A 5-F REASE SINCE 2000.

EVERY 25 MINUTES,
A BABY Is BORN SUFFERING
FROM OPIOID WITHDRAWAL

N[ NAS AND MATERNAL
OPIOID USE ON THE RISE

7 Aok
W ]
B faouononwioua:

~

AVERAGE LENGTH OR l
COST OF HOSPITALSTAY | |

|

1]

W NAS.
wonas lj 2.4

§ Wt NAS $66,700
WO RAS $3,500 B

W cost

" RATE PER 1000 HOSPITAL SIRTHS

National Institute
on Drug Abuse
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The County Communications Center received 413 calls to report suspected heroin overdoses in 2014

HEROIN-RELATED 911 CALLS TO

THE HAMILTON COUNTY COMMUNICATIONS CENTER
*Does not include calls within the City of Cincinnati
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Four Year Comparison by Month

45
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H2013
2014
2015

Heroin Coalition Action Steps:

Increasing Law Enforcement Access to Narcan
The Sheriff's Department has been allocated funding to purchase Narcan in 2015 for deputies, and the

cost will be built into the budget for 2016 (about $20,000). To date, 25% of Sheriff's deputies have
received training in the use of Narcan and have begun deploying its use. The Department has already
seen seven successful interventions of an overdose using Narcan.

In 2016, Narcan will be purchased and allocated to all Countywide law enforcement agencies to ensure
that first responders and police officers have immediate access to this life-saving medication. The Ohio
Attorney General’s office will provide free training for all law enforcement officers to administer Narcan,
as well as offer rebates to law enforcement entities to discount the purchase of Narcan.

COST:

$20,000 approximate cost for the Hamilton County Sheriff's Department.
$150,000 approximate cost for Countywide law enforcement access.

Colerain police to carry Narcan to reverse heroin
overdose

ﬂmm,.u---m,mum 406 m EDT September | 2015

Colerain Township is taking another slep in its assault on heroin abuse, putling Narcan in its police cruisers this
week

Narcan, or Naloxone, offers immediate help by restoring breathing for anyone overdosing from the use of an
opiate pain medicine such as OxyContin of heroin.

Dan Meloy, Colerain Township pubkc safety director, says the police and fire depariment collaborated lo make
the drug more available to first responders. All pobice officers have been trained how lo administer the nasal
spray so they can administer immediale assislance while wating for emergency medical personnel lo arrive
The program stans Sepl. 4

Narcan acts in two 1o five minutes, resloring breathing stopped by the overdose. It wears off typically in 30 to 80
minutes, and the person can stop breathing again without addtional Narcan or medical inlervention
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o Advocacy for public availability of naloxone for purchase over-the counter.
A recent state legislative change allows the public sale of naloxone over-the-counter. The Coalition will
encourage all pharmacies, especially Walgreens, CVS and Kroger, which are the biggest in our region, to
carry and make available to the public naloxone over-the counter, in order to prevent overdose deaths

and save lives.

COST: $0 to Hamilton County.

e ‘Quick Response Team’
Colerain Township began a pilot project on July
1, 2015 to deploy a “Quick Response Team” to
follow up with overdose victims after the initial
contact to encourage the pursuit of treatment
and addiction services. The QRT is a partnership

of first responders and the Addiction Services @é}\' N\ G
Councn!. The s-uccess of this Colerain team WI|.| QUICK RESPONSE TEAM
be replicated in other law enforcement agencies R L e

countywide.

Since the QRT’s deployment, 100% of the overdose victims who received face-to-face follow-up from the
QRT team within five days of the overdose are now in treatment. Additionally, Colerain has reduced

overdoses by 33% since May 2015.

COST: $34,000 in personnel costs to Colerain Township, plus capital cost for QRT vehicle and
equipment. Costs to implement in other communities would likely be similar, and would be
funded by those individual townships, cities and villages. Hamilton County will assist in
locating and securing grant funding for these costs.

e Colerain Township Pilot Program to Combat Bloodborne Pathogens
A pilot program in Colerain Township is in its planning phases to decrease the amount of bloodborne
pathogens affecting heroin and opiate users through public education and assistance.

COST: $50,000 to Hamilton County.

¢ Hamilton County Public Health - Healthcare Opiate and Heroin Response Committee
Under the leadership of Hamilton County Public Health Commissioner Tim Ingram, a Committee has
been formed of the chief medical leadership at each of the local hospital systems to discuss and
incorporate treatment protocols and standards of care in the hospital facilities and emergency rooms.

COST: $0 to Hamilton County.
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Impact Area: TREATMENT

<

Hamilton Count . Q
Mental “ O«
HGOHh:Jw;! ﬁg
! R(Secoyery Talbert l;ﬁlou,sg;

ervices [ D T ;
’\ﬂ Board U 77 dvang Dyems

The Problem:

The most important impact area for addressing heroin and opiate abuse is treatment. Access to detox,
treatment and recovery services is the critical component to making a large-scale impact on the heroin
epidemic.

e According to the Hamilton County Mental Health & Recovery Services Board (MHRSB) [ATTACHMENT F],
primary diagnoses of heroin and opioid use for those individuals seeking treatment are widespread
throughout Hamilton County, with residents of virtually every township, city and village.

Dispersion of Opioid/Heroin Primary Diagnoses
Hamilton County
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e The cost of treating heroin and opioid use and the number of individuals seeking treatment is increasing

each year.
Average Cost Per Client by Period (One Year; Two Years)
Three Most Frequent Primary Diagnoses Under Treatement
Unique Client Maximum: $36,210
\
$4,000

$3,500

$3,000

$2,500

$2,000

$1,500

$1,000

$500

Unique Client Maximum: $22,746

S0

Alcohol Marijuana Opioids

B Average Cost Per Client - One Year H Average Cost Per Client - Two Years

40.0%

Hamilton County Mental Health and Recovery Services Board
Annual Unique Client Percentage by Diagnostic Category

35.0%

30.0%

25.0% .
/ ] STE% \\.

20.0%
15.0%

10.0%

5.0%

0.0%

CY 2005

CY 2006 CY 2007 CY 2008 CY 2009 CY 2010 Cy 2011 CY 2012 Cy 2013 CY 2014

=¢=Alcohol =~f@=~Polysubstance e=mi=Opioid ====Cocaine ={ll=Marijuana
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e In 2014, individuals seeking treatment through MHRSB with opioid diagnoses surpassed those seeking
treatment for alcohol, marijuana or any other substance.

Hamilton County Mental Health and Recovery Services Board
Unique Client Counts - CY 2014 - Substance by Diagnostic Category

Md = 32.00 Md = 30.00

1200 %1 u=34.30 pu=32.13

Md = 26.00

Heroin Coalition Action Steps:

e Advocacy for legislative changes at the state and federal levels.
The Coalition and its partners will advocate for stronger laws at the state and federal levels to allow for
additional state and federal funding and resources for treatment in local communities.

COST: $0 to Hamilton County.

e Increase capacity for treatment in Hamilton County.
Under the leadership of the MHRSB, the County network of substance abuse treatment providers has
brought forward a recommended treatment plan to expand the availability of treatment, detox and
recovery services in the County [ATTACHMENT G]

A proposed total increase of $5.62 million in treatment funding can provide outpatient treatment,

medication assisted treatment, methadone and detox services to over 700 additional individuals in
Hamilton County.

Page 15 of 18




The Coalition’s investment of $2.2 million in treatment will leverage $2.75 million in Medicaid/other

funding, and $652,000 in MHRSB grant funding (totaling $5.62 million).

Proposed Services and Associated Costs

Oplate Treatment Services HCHC Funding HCHC Funding HCMHRSB Total Investment Medicaid/Other
at $1m Additional Funded
Assessment $84,250 $37,887 $52,352 $90,239 $139,599
Lab Urinalysis $157,104 $4,241 $54,146 $58,387 $197,195
Individual Counseling 5145,640:' 80 $60,507 $60,507 $283,342
Group Counseling $173,463, 50 $108,866 $108,866 $325,787
Case Management $173,938 $78,220 $41,594 $119,814 $148,436
Crisis Intervention $23,054 $0 $35,755 §35,755 §20,469
Intensive Outpatient $174,441 478,446 $15,079 $93,525 $493,860
Family Counseling $5,865 $2,637 $0 $2,637 $22,079
Medical/Somatic $37,629 $16,922 $20,377 $37,299 $111,485
Methadene Administration $51,353 $23,093 $90,189 $113,282 $358.388
Medication Assisted Treatment $526,927 $325,041 S0 $325,041 $5206,532
Sub-Acute Detox ] 3376,495. $301,434 $81,509 $382,943 S0
Non-Medical Community Residential $102,000, $45,869 $91,697 $137,566 $97,189
Room & Board $191,453 $86,096 $0 $86,096 $345,968
$2,750,329

Total Treatment Services $2,223,612 $999,888 $652,071 $1,651,959

Approximate Individuals to be Served:

Outpatient ) 400
Medication Assisted Treatment 77
Methadone 60!
Detox 182

COST: $2.2 million total in 2016 and 2017. The University of Cincinnati Medical Center has
pledged $300,000 to these efforts in 2016, and the Coalition is actively seeking similar
commitments from the other hospital systems in the County. A discussion of potential County
sources of funding for treatment will be included in the 2016 Recommended Budget, as well

as upcoming reviews of Countywide property tax levies.
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Everyone Can Help. Get Involved Today.

(Lo it Y

CONCLUSION AND NEXT STEPS

Hamilton County is poised to make a lasting impact on the regional heroin and opiate epidemic through
collaborative, creative action steps that connect all of the important entities working to address this issue. In
addition to the action items in this Plan, the Coalition will continue to update its work to include best
practices from other communities and to bring new partners into these efforts. For example, the Center for
Chemical Addictions and Treatment announced in August 2015 its expansion plan to serve an additional
1,000 individuals as the only residential treatment facility in the County.

Hamilton County as an institution must also look internally for ways to join the fight against opiate addiction
with the residents and loved ones battling this scourge every day. Sheriff Jim Neil is crafting a proposal to
create a detox unit within the walls of the Justice Center to provide a safer, medically-certified environment
for those individuals in jail suffering from withdrawal. Sheriff Neil will present his proposal to the Board of
Commissioners in late October 2015.

Outcomes and results from the Coalition’s efforts will be closely tracked in the weeks and months ahead.
Regular updates will be provided to the Board of Commissioners as efforts progress.

A Note of Acknowledgement from Commissioner Greg Hartmann

The Hamilton County Heroin Coalition is a partnership of concerned individuals and organizations with a shared
passion for addressing heroin and opiate abuse and the resulting damage inflicted upon our communities. As Chair
of this Coalition, | am grateful for the collaboration, expertise and compassion exhibited by all of our Coalition
members, partners and supporters.

Thank you for your hard work and commitment to this important endeavor.
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ATTACHMENTS

Interact for Health Response to the Opioid Epidemic
PreventionFIRST! 2014 Student Drug Use Survey

Talbert House Teen Empowerment Program Overview

Child Welfare Opiate Engagement Project, PCSAQ, September 2014
2009-2019 Hamilton County Public Health Hepatitis C Report
MHRSB Statistics on Hamilton County Heroin and Opiate Abuse
Hamilton County Heroin Coalition Treatment Proposal

National Institute on Drug Abuse Research Report: Heroin
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BEEE EXECUTIVE SUMMARY

An opioid epidemic has shattered
families and frayed the fabric of
Hamilton County communities on
an unprecedented scale. Evidence
of the epidemic is overwhelming.
Consider the following:

e Someone dies from a heroin
overdose in Hamilton County
every other day. Heroin over-
dose deaths in the county
increased by 72% from 2007
to 2012 Of the 259 people
who died from an overdose in
2013, a record 182 tested posi-
tive for heroin.?

e From 2008 to 2012, Hamilton
County had Ohio’s 2nd high-
est rate of county residents
diagnhosed with opiate abuse,
dependence, or poisoning at
the time of discharge from
the emergency room. The
county’s rate was 2 times
higher than the state aver-
age.’

e Hepatitis C cases in Hamil-
ton County rose from 721in
2009 to 1,136 in 2013, a 58%
increase.* Most of this in-
crease is attributed to the rise
of injection heroin use during
that time. University Hospital
spent almost $6 million on
heroin treatment and hepati-
tis C care during a 10-month
period in 2013.5

e The number of babies born
dependent on drugs in the
Cincinnati area rose from 11
per 1,000 births in 2009 to 36
per 1,000 births in 2012.%

e A survey of 9,000 clients at
addiction treatment centers
across the U.S. found that
90% of heroin users were
white men and women. Their
average age was 23. The data
for Cincinnati look very simi-
lar.

The economic impact is
profound. Local govern-

ments across the U.S. spend S‘?meone
about 9% of their local dies from
budgets on issues related to a heroin
substance abuse and addic-

tion of all types.BHIV can be 9verdo§e
transmitted through shared in Hamilton
needles, and the estimated County
lifetime cost to treat one

person living with HIV is every
$379,668 in 2010 dollars.? other daJ/-

A 2013 article described
hepatitis C as “a public

health and health care ex-

pense time bomb.” ° The average
lifetime cost to treat one patient
is approximately $100,000." This
figure excludes the cost of a liver
transplant or Harvoni, the once-
a-day pill that just received FDA
approval. At the time of this writ-
ing, Harvoni cost $1,125 a pill, or
$94,500 for a 12-week treatment
regimen.”?

Several factors fuel the epidemic.
Opiate painkillers such as Oxy-
Contin and Vicodin are much
harder to obtain due to cost and
to law enforcement efforts to
curtail prescription drug abuse.
Conversely, heroin is cheap, very
potent, and readily available. Ac-
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cording to the most recent Ohio
Substance Abuse Monitoring
Network Report, heroin is “highly
available” in the Cincinnati re-
gion, with black tar and brown
powdered heroin being the most
available heroin types.®

Yet, while the epidemic grew,
public funding for addiction treat-
ment dropped. In fiscal year (FY)
2009, the Hamilton County Men-
tal Health and Recovery Services
Board had $18.9 million
available to support addic-
tion treatment for county

PUb/I,C residents regardless of their
fundfng for ability to pay. By FY 2014,
addiction this amount dropped to
treatment $13.2 million. This reduction
was due in part to Medicaid
dropped funding being elevated to
from $18.9 the state. It is hoped that
million in across the state, Medicaid
expansion and the Afford-
20009 to able Care Act (ACA) will
$73.2 mil- be used to help offset this
lion in 2074. reduction. House Bill 483,

signed by Governor Kasich

in June 2014, requires local

officials to work with the
Ohio Dept. of Mental Health and
Addiction Services to ensure the
availability of services for addict-
ed Ohio residents.

However, Medicaid will not help
individuals who need addiction
treatment programs, but are not
covered by Medicaid. Even with
the ACA, many people will not re-
ceive sufficient behavioral health
benefits to cover their addic-

tion treatment costs, particularly
residential treatment. Therefore,

other sources of public funding
are still greatly needed to assist
Hamilton County residents who
will not benefit significantly or at
all from the ACA and Medicaid.
Prevention, harm reduction, hous-
ing for individuals in recovery,
and supply reduction efforts are
under-funded as well.

HAMILTON COUNTY’S
RESPONSE

The Hamilton County Response
to the Opioid Epidemic
Workgroup (“ROE Workgroup”)
was founded in 2013 to identify
and implement evidence-based
solutions. This collaborative
comprises professionals, several
organizations, and concerned
citizens from all walks of life.

The ROE Workgroup is already
carrying out activities to reverse
the tide in Hamilton County. To
curb the explosion of hepatitis

C, syringe exchange efforts are
underway in Mount Auburn

and Northside. Interact for
Health, a Cincinnati area non-
profit, recently awarded grants

to increase the availability of
naloxone in Hamilton County.
Naloxone (a.k.a. Narcan®) is a
medication available in injectable
or intranasal forms that can
reverse heroin overdoses.
Providers of treatment and
prevention continue to make their
services accessible despite severe
funding cuts.
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To guide current and future activities, the ROE
Workgroup is proposing a comprehensive plan to
counter the epidemic through four broad areas:

GETTING
PEOPLE THE
TREATMENT
THEY NEED

PREVENTING
OPIOID
MISUSE

1) GETTING PEOPLE THE
TREATMENT THEY NEED: To
curtail the epidemic in Hamilton
County, more resources

must be deployed to sustain
existing treatment services,
increase capacity, and add
new approaches. In addition to
increasing capacity, removing
barriers to county residents
getting help they need must
include, but not be limited to:

e Enhancing addiction treat-
ment services through the

Reversing the Tide: Hamilton County’s Response to the Opioid Epidemic

REDUCING
HARM

CUTTING

THE SUPPLY

continued use of evidence-
based counseling practices
and by making Medication
Assisted Treatment (MAT)
more available in conjunction
with treatment services.

Strengthening collaborations
with mutual help groups such
as Narcotics Anonymous and
SMART Recovery.

Increasing the availability of
recovery housing for Hamilton
County residents.



2) REDUCING HARM: Harm
reduction activities in Hamilton
County have two main purposes
- to stop the spread of infectious
diseases and to keep people alive
so they can eventually benefit
from behavioral health care. To
this end, harm reduction activities
will include, but not be limited to:

Fully im-
plement-
ing this
plan will
require

$12 444,500
for one
year.

Adding 10 naloxone distribu-

tion sites in Hamilton County

to reduce overdose deaths;

Expanding the Cincinnati
Exchange Program to five
Hamilton County locations
to remove dirty needles
from public places and re-
duce the transmission of
infectious diseases; and

Advocating for the passage

of the syringe exchange bill,

which will allow local boards

of health to authorize or es-

tablish syringe exchanges in
their jurisdictions.

3) PREVENTING OPIOID
MISUSE: To reduce the
burden on Hamilton
County’s treatment
resources, immediate steps
must be taken to prevent
residents of all ages from
becoming addicted, or
progressing toward full-
blown addiction in the first
place. The required steps
include, but are not limited
to:

Informing the public about
opiate issues through social
media, public service an-
nouncements, educational
materials and other means;

e Promoting prescription take-
back boxes at designated lo-
cations to remove dangerous
prescription drugs from our
community; and

e Increasing the availability of
evidence-based prevention
programs, policies, and prac-
tices.

4) CUTTING THE SUPPLY:

The unintended consequences
of shutting down the “pill

mills” in southern Ohio and
overprescribing of pain
medication throughout Ohio
was the up-surge in heroin
usage. Hamilton County’s heroin
epidemic is attributed partly

to its location on the interstate
highway system to the trafficking
that follows. Recommended
activities that cut the supply of
illegal opioids and unneeded
prescription pain medication
include:

e Increasing enforcement of
current opioid laws and regu-
lations with a focus on large
scale dealers,

e |ncreasing adherence to pre-
scription drug monitoring
programs, and

e Announcing through local
media “Take Back” days for
unused prescriptions.

Addiction knows no boundaries.
As the epidemic has revealed,
opioid addiction can happen to
people from every conceivable
race, ethnicity, income level, and
religious background.
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Countering this powerful disease
requires ongoing collaboration
and sufficient funding. Fully
implementing this plan will
require an investment of at

least $12,444,500 for one

year. Adequately investing in
addressing this problem will
produce a cost savings to

the community, in addition to
saving lives and restoring our
families. Every $1 spent on
addiction treatment alone will
save Hamilton County taxpayers
anywhere from $4 to $15,
depending on the number of
factors taken into consideration.”
Every $1 spent on prevention can

To solve a public problem
like the current opioid

save Hamilton County taxpayers
up to $18 in costs stemming
from substance use, misuse and
addiction.

This plan is a living document.
The efforts of the workgroup will
continue to prioritize, strengthen,
advocate for and revise the
strategies contained in this plan.

We are grateful to all who have
supported this planning effort
since its inception. We look
forward to collaborating with
many more as we collectively
address Hamilton County’s most
urgent public health crisis.

What we're see-
ing with heroin

ernum epidemic, it is essential :’(:;Z'::’ has been more
— to have a comprehensive M.Ed., explosive than
Program plan. Such a plan allows OCPS |, in the past. The
Sggft‘;; everyone to have a voice. ICPS Hamilton County
Choices about ~ Such a plan takes time to ;‘ﬂgs:z) ﬁ”d ROE Workgroup
pubstance Use  develop and committed Services Plan is a good
Health individuals who are de- l"j'f‘g‘;nge“ way to strate-
termined to improve the Minority gically address
health of their commu- g;%og‘r’&i;m this issue and to
nity. Such a plan provides Abuse get more organi-
every person in the com- Sr‘jfgf:;“ zations on board

munity with an action
step that they can take
to make a difference. All
of us are affected by the
opioid epidemic. All of us
have a role to play in the
solution.

to support the
effort.
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HEENE BACKGROUND
How Opioids Work

An “opiate” is a narcotic
analgesic that depresses the
central nervous system. Natural
opiates are derived from opium
poppy (Papaver somniferum),
the species of plant from which
opium and poppy seeds are
derived. Synthetic opiates, on the
other hand, are manufactured
drugs designed to mimic the
effects of a naturally derived
opiate. Together, natural and
synthetic opiates are known as
“opioids.” Today’s most common
opioids include morphine,
codeine, heroin, and prescription
painkillers such as Vicodin,
Percocet, and OxyContin.

Opioids act by attaching to
proteins found in the brain, spinal
cord, and other parts of the body.
Opioids act on the limbic system,
which controls emotions. Here,
opiates can cause feelings of
pleasure and relaxation. When
acting on the spinal cord, opioids
can reduce feelings of pain.
When acting on the brainstem, if
ingested in sufficient quantities,
opioids can depress respiration
and cause death.

Opioids of all kinds are the focus
here. However, the public has
been particularly concerned
about heroin due to its illegality,
its prevalence, its high potential
for addiction, and its role in

the transmission of hepatitis

C and HIV. Heroin is known by

nicknames such as Big H, Black
Tar, Horse, and Dog. Derived from
morphine, heroin can be injected
via a needle, smoked in a water
pipe, mixed into marijuana or a
tobacco cigarette, or snorted
nasally'’ Heroin often comes in
small packages, and sometimes
in small balloons. Since it is
frequently mixed with materials
and other drugs, buyers do not
know exactly what they are
buying, which makes the situation
even more life threatening.

What Caused the Current
Epidemic?

A unique set of factors have
converged to fuel the epidemic.
A recent New Republic article put
forth this blunt analysis, “Heroin
epidemics don’t come and go
randomly...They have clearly
identifiable causes - and in this
case, by far the largest cause is
doctor-prescribed pills.”’® Indeed,
opiate painkillers are the gateway
drugs to heroin - approximately
80% of recent heroin addicts
originally used prescription pain
pills before turning to heroin.”

The increased prescribing

of opioid painkillers can

be attributed in part to a
realization that physicians

were under-treating chronic
pain, causing unnecessary
suffering among patients.’® A
2000 Joint Commission on
Hospital Accreditation report
strongly reinforced the concept
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of “pain as the 5 vital sign,”
which had the unintended
consequence of many more
people being offered opiates
than needed them. Around

the same time, pharmaceutical
companies actively promoted
their prescription opioids. The
powerful OxyContin prescription
painkiller was “marketed [by
PurduePharmal] in a way unlike
any narcotic painkiller before it.”®

Numerous people became
addicted to these prescription
drugs. In response,
pharmaceutical companies

made their painkillers more
difficult to crush or dissolve, and
government and law enforcement
agencies cracked down on

the use and distribution of
prescription painkillers. This, in
turn, caused the price of black
market prescription painkillers to
rise. One milligram of OxyContin
can be sold for as much as $1 on
the black market, which means a
single 80 mg tablet can cost $80.

Not surprisingly, illegal drug
cartels flooded the U.S. with
cheap potent heroin, available for
a mere $10-$30 per dose (1/10
gram). As a result, the number

of people addicted to heroin and
other opioids grew rapidly within
a few years.?°

Hamilton County, the state
of Ohio, and the Opioid
Epidemic

The Hamilton County Response
to the Opioid Epidemic (ROE)
Collaborative was founded in
2013. This is a collaboration of
organizations, professionals,

and concerned citizens working
together to address the rise is
opiate misuse, overdoses, and
related infections such as HIV and
hepatitis C in Hamilton County,
Ohio. The group’s mission is to
create a safer, healthier and more
informed community.

A number of troubling trends

in Hamilton County and in

the state of Ohio as a whole
have been noted by The State
Epidemiological Work Group of
the Ohio Department of Mental
Health and Addiction Services
(OH MHAS).2

Opioid Related Poisonings
- Hamilton County vs. the
state of Ohio

Table 1 below includes fatal
poisonings involving opioids,
methadone, and other synthetic
narcotics. Hamilton County
showed a significantly higher
incidence of opioid related
poisonings from 2003-2011.

Table 1: Opioid-related Poisonings per 100,000 population, Hamilton County vs. Ohio??

2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 201
Hamilton County 5.43 5.43 6.02 6.14 7.36 8.67 7.37 .22 14.96
Ohio 2.59 3.75 4.27 4.81 5.50 6.37 6.78 8.49| 10.00

Source: State Epidemiological Work Group of the Ohio Dept. of Mental Health and Addiction Services
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The State Epidemiological Work
Group did not have data available
beyond 2011 at the time of this
writing. However, from 2008

to 2012, Hamilton County had
Ohio’s 2" highest rate (28.3 ER
discharges per 10,000 people) of
county residents diagnosed with
opiate abuse, dependence, or
poisoning at the time of discharge
from the emergency room. The
county’s rate was 2 times higher
than the state average of 14 ER
discharges per 10,000 people
falling into this category.?®

Unintentional drug overdoses
have accounted for the highest
percentage of deaths in Ohio
since 2007.2* Drug overdoses
among Ohio women have risen
448% from 2000 to 2012, and the
rate of drug overdoses among
Ohio men gquadrupled during

the same time period.?® Officials
attribute many of these deaths to
opiates.

Heroin Poisonings -
Hamilton County vs. State

Again, compared to the rest of
the state, Hamilton County had a
significantly higher rate of fatal
heroin poisonings through 2011.
See Table 2 below.

Hepatitis C

Hepatitis C is an infection of the
liver caused by the hepatitis C
virus. It can result in a serious
lifelong illness that may involve
cirrhosis and cancer. The hepatitis
C virus is spread primarily
through contact with the blood of
an infected person. Most people
with an acute hepatitis C infection
go on to develop chronic hepatitis
C. An estimated 3.2 million people
in the United States are infected
with the chronic form.

According to the National
Institute on Drug Abuse, people
who use injection drugs are

the group with the highest risk
for contracting the hepatitis C
infection. They contract hepatitis
C primarily through sharing
infected needles with other
people who use injection drugs.
Hepatitis C can also be sexually
transmitted. Each injection drug
user infected with hepatitis C

is likely to infect 20 additional
people.?’” As Table 3 on page 13
reveals, the overall incidence of
hepatitis C in Hamilton County
has risen every year since 2009,
Among county residents ages 15-
34, the infection rate increased by
187% from 2003 to 2013. These
are the new users of injection

Table 2: Heroin Poisonings per 100,000 population, Hamilton County vs. Ohio?®

2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 201
Hamilton County .94 1.42 1.06 1.53 .83 237| 3.28 316| 5.86 8.72
Ohio 95 .76 114 114 1.02 1.27| 2.02| 245 293 3.69

Source: State Epidemiological Work Group of the Ohio Dept. of Mental Health and Addiction Services
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Table 3: Reported Incidence of New Cases of hepatitis C Among Hamilton County, Ohio,
Residents by Age Group and Year of Report - 2003-2013*28

Year

2003[2004[20052006[2007[2008]2009] 2010 | 2011 [ 2012 | 2013 [IEETTIN

<5 4] 3] e 4] 7] 2| 4 o 8 9o 7 63
5-14 AR |G 0 B 2 A 32
15-24 41| 49| 53| 44| 62| 50| 52| 94| 100| 177 166 888
25-34 | 14| mo| 95 15| m3| 109| 126] 173| 249| 267| 280 1,751
Age | 35744 | 396 250] 220] 72| 188 124] o7| 121] 1so] 1s2[ 158 2,017
45-54 | 731| 523| 577| 363| 427| 332| 208| 266| 239| 219| 229| 414
55-64 | 172| 61| 214| 151| 218 186| 176] 227| 206| 241| 223| 2175
65-74 | 68| 40| 27| 37| 35| 39| 29| 37| 32| 38| 53 435
75-84 | 24| | 18] 20| 23] u| 12| 3 8 m| 7 148
85 + o e e 1 29
ST 1,554 | 1168 | 1,215 [ 909 [1,080] 855 | 705 | 938 977] 1122] 1129 1,652

*Confirmed, probable & suspected cases; as reported in the Ohio Disease Reporting System (ODRS) -- data accessed

2/24/14. Age not reported for 248 (2.1%) cases.
Source: Hamilton County Public Health

drugs, not those who could have
contracted hepatitis C earlier in
their lives.

In addition to the tremendous
health implications, hepatitis

C has a far reaching economic
impact. A 2013 article described
hepatitis C as “a public health and
health care expense time bomb.”
2® The average lifetime cost to
treat one patient is approximately
$100,000.3° This figure excludes
the cost of a liver transplant or
Harvoni, the once-a-day pill that
just received FDA approval. At the
time of this writing, Harvoni cost
$1,125 a pill, or $94,500 for a 12-
week treatment regimen.®

A study of almost 340,000
workers found that employees
with hepatitis C had significantly
more work days lost than other
employees, resulting in lost
productivity.?2 Furthermore, all

healthcare benefit costs were
significantly higher ($8,352 per
year) for infected employees than
for non-infected employees.*®

Endocarditis

Injection drug use is a

significant factor for developing
endocarditis, an infection (usually
from bacteria) of the inner

lining of the heart chambers

and heart valves. Endocarditis
cases increased in Hamilton
County from 1999-2009.3* It is a
serious disease requiring weeks
of treatment with high dose
antibiotics. Even with treatment,
endocarditis has an 18% in-
hospital mortality rate. People
who use injection drugs develop
endocarditis due to using needles
contaminated with bacteria.

The incidence of endocarditis
among people who use injection
drugs in the United States ranges
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from 1%-5% annually. Among
people who use injection drugs,
endocarditis accounts for 5%-20%
of hospitalizations and 5%-10% of
total deaths.3>

In this area,
babies born
dependent
on drugs
rose from
17 per 1,000
births in
2009 to 36
per 1,000
births in
2012,

Neonatal abstinence
syndrome

Neonatal abstinence
syndrome (NAS) is the
term used to define a
group of behavioral and
physiological symptoms
that occur in newborn
infants born addicted to
substances the mother
used while pregnant.
Between 2004 and 2011,
the number of newborns
hospitalized in the state
of Ohio for NAS increased
by a staggering 529%.3¢
Locally, the Cincinnati area
has seen the number of
babies born dependent on

drugs rise from 11 per 1,000 births
in 2009 to 36 per 1,000 births

in 2012.%7 Seven Cincinnati area
hospitals documented a six-fold
increase in drug exposed infants
from fiscal year 2009 through
fiscal year 2014, as shown in
Graph 1 below.3®

Unfortunately, there is no delicate
way to describe how maternal
heroin addiction affects newborn
babies. As a nurse told a reporter
in 2012, “They are just agitated.
They are screaming. They have
tremors. Their faces - you have
the grimace. They're in pain.
Sometimes, the babies have
seizures. We hate it. It breaks

my heart to see these babies go
through withdrawal.”®*® Intensive
hospital care may take weeks.
Although physical symptoms
improve after 1-6 weeks, long-
term outcomes, particularly those
related to learning, health and
behavior are currently unknown
but assumed to be problematic.

Opioids and first responders

Graph 1: Rates of Infant Drug Exposure & NAS by Year, FY 2009-2014
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Source: Newborn Care Associates (Cincinnati Children’s)
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The opioid epidemic has

placed an incredible strain on
overburdened law enforcement
agencies, criminal justice systems,
and fire and rescue departments
statewide and locally.

Hamilton County law enforcement
agencies face a number of
challenges relating to curtailing
the influx of heroin into the
county. Heroin is typically
transported, distributed, and
sold in small quantities. The
severity of the criminal charge
faced by a suspect is based on
the amount of heroin bought

or seized. Less than one gram
of heroin is a 5" degree felony,
the least severe felony charge
classification. A 4" degree
felony involves up to 5 grams

of heroin. Both a felony 5 and a
felony 4 carry the assumption of
probation unless other criminal
charges are involved. Due to the
small quantities in which heroin
is frequently distributed and
sold, it can be difficult for law
enforcement to build a case for at
least a 3" degree felony charge.

Organized criminals and crime
organizations are heavily involved
in the heroin trade. Dealers in

this category are often not users
of heroin or other opioids. For
them, the heroin trade is strictly
business, and they readily use
violence in the course of carrying
out their activities.

However, a significant amount of
heroin is transported and/or sold
by small-time dealers who do

use heroin. Often, they are selling

part of their heroin supply and
keeping the rest for their own use
or to share with other users. This
type of offender poses a dilemma
for law enforcement and criminal
justice entities. On one hand, they
are selling a drug that can and
does kill people. On the other
hand, they are often selling to
support their own drug habit and
need addiction treatment.

According to the Hamilton County
Adult Probation Department,
there were 51 offenders on
community supervision for heroin
trafficking in 2013. Just in the first
6 months of 2014, there were 59
offenders placed on supervision
for this reason. Hamilton

County Pretrial Services

investigated 2,668 cases of Hamilton
reported heroin use from
7/1/13 to 7/1/14. County
Pretrial
Hamilton County inmates Services
are disproportionately . .
represented in Ohio Investigat-
Department of ed 2, 668
Rehabilitation and cases of
Correction (DRC)
institutions, at least in repor_'ted
part due to addiction and heroin use
drug related offenses. In from July
2013, Hamilton County
represented 9.21% of the 2013 to
total commitments to the Ju/y 2014

Ohio DRC#° but during that
same year, Hamilton County
represented only 6.95%

of Ohio’s total population. More
than 25% of Ohio DRC inmates
from Hamilton County in 2013
were committed because of drug
trafficking or drug possession
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offenses.*

Of Ohio offenders under some
form of Community Corrections
Act supervision (i.e., prison
diversion or jail diversion) in 2013,
36.4% had drug offenses.*? These
statistics do not include

Between
171% and
22% of
adults
assessed
for child
maltreat-
ment had
a diagnosis
of opiate
dependence
or abuse.

cases where opioids were
a factor in a non-drug
offense.

The epidemic affects law
enforcement officers in
other ways, too. A study
conducted before the onset
of the opioid epidemic
found that almost 30%

of officers surveyed had
been stuck by a needle.*®
Risk factors that lead to
police officers suffering
needlestick injuries include
working the evening shift,
pat-down searches, and

patrol duties.

The opioid epidemic

has also burdened the
time and resources of fire and
EMS departments. In 2013,
the Blue Ash Fire Department
administered naloxone 20
times to overdose victims. But
in the first 6 months of 2014,
they had already administered
naloxone on 17 occasions.** The
Cincinnati Fire Department has
been administering naloxone, on
average, four times per day.

Child Welfare

According to the Ohio
Department of Job and Family
Services (JFS), heroin was a

factor in 6,827 Ohio child custody
cases in 2013, an 83% increase
from 2010 when there were 3,726
such cases.*®> The average length
of time children stay in foster
care is 70 days, but when parents
are addicted to alcohol or other
drugs, that number increases

to 300 days.*® Furthermore, the
words “heroin” and “cocaine”
appeared in over 17,000 child
welfare case reports in 2013.%7

From February through July
2014, anywhere from 11% to

22% of adults assessed for

child maltreatment by Hamilton
County Jobs and Family Services
(JFS) had a diagnosis of opiate
dependence or opiate abuse.
Although alcohol and marijuana
are more likely to be the problem
in the families assessed, the
Hamilton County JFS office
reports that opiate addiction
cases tend to pose the highest
safety risk for children.*®

Prescription Opioids

Prescription opioid misuse and
addiction remains problematic
despite the best efforts of

health care professionals, law
enforcement, and others to curtail
it.

Many people continue to view
legally obtained prescription
drugs as “safe,” especially in
comparison to street drugs.
However, opium based painkillers
such as Percocet, OxyContin, and
Vicodan Kill approximately 17,000
Americans annually.*®* Overdoses
of these prescription drugs cause
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more deaths each year in Ohio
than traffic accidents do.>° More
than 12 million people reported
using prescription painkillers for
non-medical reasons in 2010.%
These numbers are likely to
remain high in the foreseeable
future. U.S. health care providers
wrote 259 million prescriptions
for painkillers in 2012. This is
enough for every American adult
to have a prescription.5?

The Ohio Bureau of Worker’s
Compensation (BWC), the
state’s insurance program for
injured workers, has increased

its monitoring of prescription
drugs. The BWC will not cover
the cost of controlled substance
prescriptions for chronic care
unless the healthcare provider
enrolls in the Ohio Automated
Rx Reporting System (OARRS),
which monitors the potential
misuse of prescriptions.>® In 2013,
the BWC spent approximately
one-third of its pharmacy budget
on 357,970 opioid prescriptions to
39,028 claimants.>* At least 70%
of injured workers are prescribed
opium-based medications.>®

In their 2014 Drug Use Survey
of students in grades 7-12,

the Coalition for a Drug Free
Cincinnati found that 4.3% of
the students surveyed had
used prescription drugs not
prescribed to them in the 30
days prior to the survey. Of those
who admitted to misusing a
prescription drug, the average
age of students’ first use of

a substance was 13.3.°¢ The

average age of students saying
they had misused prescription
drugs was 13.3. 5 Almost 20% of
University of Cincinnati students
report using prescription drugs
not prescribed to them, and
prescription painkillers are among
the medications most abused by
UC students.5®

Since it can be tempting for
children to try substances that
are already in their homes,

or in others’ homes, police
departments in Cincinnati,
Norwood, Loveland, Springfield
Township, Reading, and St.
Bernard now offer drop boxes
where citizens may discard their
unused prescription medications.
Syringes and liquids cannot

be put in the drop boxes,

HouEn, In a@ 2014
Moving Forward survey,
_ 4.3% of

The Hamilton County ROE
Collaborative is working to students
create a safer, healthier and n grades
more-informed community. 7-12 had
This plan is a collective used pre-
response from multiple scription
:age?n.c:les, entities, and drugs not
individuals who play a key .
role in health care, mental prescribed
health, substance abuse to them in
prevention, harm reduction, the prior
treatment, public health,

month.

law enforcement, and

the business community.
Through this plan, we aim
to strengthen and expand
our community resources to
advance our mission so that
Hamilton County residents
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From a
friend of
the
Serenity
House

stop getting sick and harming
themselves as a result of opioid
misuse.

Implementing the actions
outlined in this plan will require
ongoing, long-term collaboration
between professionals, legislators,
law enforcement officials, and
concerned Hamilton County
citizens. Hopefully, some of the
recommended steps will have

an immediate effect on reducing
the number of overdoses or
curtailing the spread of infectious
diseases. The implementation of
other recommended steps may
require more time to make a
difference. In any case, carrying
out a comprehensive, evidence-
based plan of action like the

one outlined in this plan will

have much more effect than

The disease of addiction
for me seemed purely as

a curse while in active ad-
diction and even for a time

while in recovery. Today, my

perspective is as follows:
The disease is considered
by me as a blessing...

Using heroin intravenously
was the preferred sub-
stance and ritual | was con-
sumed by. It led me to ly-
ing, violence, crime ... not to
mention the complete and

implementing only some, but not
all of the recommended steps.

To accomplish our mission, this
plan is organized around four
broad groups of activities to
counter the opioid epidemic in
Hamilton County. These four areas
are:
1. Getting people access to
the treatment they need in a
timely fashion;

2.Reducing the harm caused by
the opioid epidemic;

3.Preventing opioid misuse; and

4.Cutting the supply of opioids
in Hamilton County.

The steps for each area are
described in more detail in the
subsequent pages of this plan.

utter desperation, hope-
lessness, and disgust | was
imprisoned in. Narcotics
Anonymous has been the
only solution offered that
has worked for me. It has al-
Jowed me to open my eyes
to the truth about addic-
tion and has changed and
continues to change my life
for the better as long as /
am willing. ... This program
has done things for me and
my loved ones | had never
thought possible.
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GETTING PEOPLE
THE TREATMENT
THEY NEED

Treatment Outcomes:

 More Hamilton County residents will achieve
long-term recovery as a result of addiction
treatment and related services.

 Fewer Hamilton County residents will
overdose on opioids

TREATMENT STRATEGIES

Increase the capacity of all levels of addiction treatment
care, particularly for indigent and underinsured Hamilton
County residents.

Enhance addiction treatment services through the
continued use of evidence-based counseling practices
and by making Medication Assisted Treatment (MAT)
more available in conjunction with treatment services.

Increase the number of sober housing units available for
Hamilton County residents.

Strengthen treatment providers’ collaborations with
mutual help groups such as Narcotics Anonymous,
Alcoholics Anonymous, and SMART Recovery.

Make peer mentoring and support more available to
people in recovery and for providers of Medication
Assisted Treatment.
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BECN GETTING PEOPLE THE TREATMENT

THEY NEED

Our treatment recommendations
are rooted in two assumptions:

#1 - ADDICTION IS A
TREATABLE DISEASE: Addiction
to alcohol or other drugs,
including opiates, is a complex
disease, although many still
believe addiction is caused
by a lack of willpower or

t least by one’s morals. Quitting
5,942 drug use is hard, ev_en if .the
person wants to quit. This
County is partly because substance
residents abuse changes the
need functioning and structure
# # ¢ of the brain. In turn, this
rea men greatly affects the person’s
for OplOId behavior and judgment,
use. At and continues to do so
long after the person has
/(676‘595/)446 stopped using drugs.
Q0
will need Like mam_/ othgr' dlsea':;es,
. ) there are identifiable risk
residential factors for addiction and

I services. I

there are evidence- based
methods for screening
and intervention. In this
plan, the ROE Workgroup
identifies evidence-based
practices to meet the needs of
those affected by the opioid
epidemic.

#2 - TREATMENT IS A SOUND
INVESTMENT: For every $1 spent
on treatment, taxpayers save $4
to $15, depending on the number
of factors studied.’® Also, most
clients need at least 90 days in
treatment to significantly reduce
or stop substance use, and the

odds of better outcomes improve
with even longer involvement in
treatment.®°

The consequences of failing

to invest in treatment can be
disastrous for taxpayers. In 2005,
for every $100 of government
spending on substance abuse
and addiction, Ohio spent a mere
$2.21 on treatment, prevention
and research combined, while
spending a staggering $90.44 to
deal with the damage caused by
substance misuse and addiction.%

How many people need help?

Based on data from the
Substance Abuse and Mental
Health Services Administration®?,
there are approximately 48,789
Hamilton County residents

who are either dependent

on or abusing alcohol, and
approximately 19,807 who

are dependent on or abusing
illicit drugs. Heroin and other
opiates were the primary drug

of choice for almost 30% of
those admitted to Ohio’s publicly
funded treatment programs in
2012. Based on this statistic, at
least 5,942 county residents need
some form of treatment for their
opioid use and, of these, at least
446 (7.5%) will need residential
services.

Providing treatment to 5,942
people would cost a staggering
$47,392,000 annually. Of course,
there are not enough public funds
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available to meet the entire need,
and many of the people needing
treatment at any given time are
not ready or willing to get help.

Therefore, the recommendations
set forth are based on meeting
25% of the identified need to

treat opioid addiction in Hamilton
County. This is a modest target, but
one that will save lives in the short
term and hopefully reverse the
epidemic’s trajectory over time.

Goal: More Hamilton County
residents achieve long-term
recovery as a result of addiction
treatment, related services, and
sober support groups.

Specifically we hope to have:

e more county residents achieve
long-term recovery

e fewer residents overdose on
opioids

STRATEGY #1: Increase the
capacity of all levels of addiction
treatment care, particularly
for indigent and underinsured
Hamilton County residents.
Meeting 25% of the identified
need to treat opioid addiction
in Hamilton County will require
increasing the capacity of all
levels of care. At minimum,
increasing capacity will require
this annual investment:

Level of Care

This is the estimated annual cost

of increasing Hamilton County
treatment providers’ capacities to
serve an additional 111 residential
clients per year and an additional
1,374 intensive outpatient and
traditional outpatient client per year.
This does not include the cost of
existing residential and outpatient
services in Hamilton County.

These recommendations are
consistent with the most recent
plan issued by the Hamilton
County Mental Health and
Recovery Services Board.?® The
Board identified these challenges
detracting from achieving this plan:

e Timely access to addiction
treatment is a challenge due
to insufficient resources (in
terms of funding and creden-
tialed providers) to meet the
need in Hamilton County.

¢ Detoxification is available on a
limited basis for indigent clients,
which leads to delays. Many
of those seeking help refuse it
once a bed becomes available,
if too much time has passed
between inquiry and availability.

e Specialized programs for
pregnant women and women
with children are available, but
have limited capacity

Total Estimated
Cost

Average Cost

Per Client

Residential services x 111 clients

treatment, recovery housing)

Outpatient treatment x 1,374 clients
Intensive outpatient, traditional
outpatient

TOTAL

(Residential detoxification, residential

$2,220,000/yr.

$20,000/yr.

$7,000/yr. $9,618,000/yr.

$11,838,000/yr.
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STRATEGY #2: Enhance
addiction treatment services
through the continued use of
evidence-based counseling
practices and by making
Medication Assisted
Treatment (MAT) more
available in conjunction

Assisted with treatment services.

Treatment

uses ap- Medication Assisted

d Treatment (MAT) is the use

prov_e of approved medications

medica- such as Suboxone and

tions such Methadone to help treat
substance use disorders.

as Subox- Research shows that

one and opioid addiction is a

Methadone medical disorder that can
be effectively treated

to treat when MAT is administered

substance in conjunction with

use disor- counseling.t* The Hamilton

ders. County ROE Workgroup

EN—

supports the use of MAT
under the following
conditions:

e When MAT is used in conjunc-
tion with some form of coun-
seling. The ROE Workgroup
does not support the use of
MAT as the sole intervention
for opioid addiction.

e When a client has undergone
a comprehensive assessment
that indicates MAT is appro-
priate for that particular cli-
ent. Not all clients addicted
to opioids are appropriate for
MAT.

The benefits of MAT include
increased patient retention in
treatment, decreased drug use,

and decreased transmission

of infectious diseases. MAT is

also cost effective. Every dollar
invested in methadone treatment
generates an estimated return of
$3 to $4.85 Consistent with the
most recent plan issued by the
Hamilton County Mental Health
and Recovery Services Board,®®
the ROE Workgroup has identified
making MAT available to indigent
and/or underinsured county
residents as a priority. Indeed,
MAT is expensive even if insurance
covers some of the costs.

According the Substance Abuse
and Mental Health Services
Administration (SAMHSA), there
are 77 physicians with Cincinnati
or Harrison addresses who have
a waiver to prescribe Suboxone.®’
However, some of the doctors
listed are not providing MAT at
this time, or they may only see
patients of a particular treatment
program. Plus, doctors with a
waiver may treat only 30 patients
in Year 1 and 100 patients annually
in subsequent years.

However, a U.S. Senate bill co-
sponsored by Senator Sherrod
Brown (D-OH) proposes to
increase the number of Year 1
patients from 30 to 100. Doctors
with additional training could see
even more patients in later years.
Nurses who complete required
training would also be able to
write prescriptions.

STRATEGY #3: Increase the
number of recovery housing units
available for Hamilton County
residents.
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Recovery housing facilities offer
alcohol and drug free living
arrangements for people in
recovery from addiction. This
housing can be in the form of a
group home or individually leased
apartments at one or more sites.
In many cases, recovery housing
serves as a permanent home if
the person lacks family support
or would otherwise have to live
in a neighborhood not conducive
to recovery. The ROE Workgroup
has identified the following as a
high priority:

e Increasing the availability of
recovery housing for people
on Medication Assisted Treat-
ment (MAT); and

¢ Increasing the availability of
recovery housing for women.

STRATEGY #4: Increase peer
support for people in recovery
and for providers of Medication
Assisted Treatment.

Treatment providers have a long
history of collaborating with 12-
Step fellowships such as Alcoholics
Anonymous and Narcotics
Anonymous to get their clients the
long-term support they need to
remain sober. Clients needing an
alternative form of sober support
now have options such as SMART
Recovery® available in Hamilton
County. Mutual help groups and
peer support networks have played
a vital role in helping many people
remain sober and must remain
available and easily accessible to all
who need them.

In addition, the ROE Workgroup
recommends exploring the
feasibility of establishing peer
support networks for physicians
who provide Medication Assisted
Treatment. Such networks will
reduce the professional isolation
that physicians may feel while
providing a forum for the sharing
of ideas and expertise.

From
“Mrs A”

| started in the Crossroad's
Center QOutpatient Subox-
one Program in 2013, This
program saved my life. |
was taught how to maintain
and focus on my sobriety
through my involvement in
the relapse prevention group
therapy and individual coun-
seling. | have been success-
ful in maintaining clean urine
drug screens since beginning
the treatment program.

Reversing the Tide: Hamilton County’s Response to the Opioid Epidemic m

In the beginning, it was

a challenge because my
husband was still using.

He would bring it into the
house and have it around
me. ...[ am now stronger
than ever and | feel empow-
ered. With the help of my
awesome therapist, | am
free from the hold heroin
had on me. | always say “MY
GOAL” is much larger than
my addiction.




REDUCING HARM
CAUSED BY THE
OPIOID EPIDEMIC

Harm Reduction Outcomes:

» Decrease the number of new Hepatitis C,
HIV, and other infections caused by
intravenous drug use

e Decrease the number of unintentional
overdoses due to opioid use

* Decrease the transmission of Hepatitis C,
HIV, and other infections through accidental
needle sticks.

HARM REDUCTION STRATEGIES
+ Increase community based Naloxone distribution

« Expand syringe exchange programs in Hamilton
County

* Increase community support and education efforts

« Increase access to healthcare for intravenous drug
users

» Provide overdose education and prevention services
throughout Hamilton County.
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BEEE REDUCING HARM CAUSED
BY THE OPIOID EPIDEMIC

“Harm reduction” refers to a

set of practices and strategies
designed to reduce the negative
conseguences associated with
drug use. One of the main goals
of harm reduction is to keep
people alive long enough to
eventually benefit from addiction
treatment or medical care. Harm
reduction practices and strategies
are guided by the following
principles and beliefs:

¢ Harm reduction strategies
strive to minimize the harmful
effects of licit and illicit drug
use rather than ignoring or
condemning them.

¢ Harm reduction acknowledg-
es that some ways of using
drugs are safer than others.

e Providing services and re-
sources in a non-judgmental,
non-coercive manner benefits
people who use drugs and
the communities in which
they live.

e The realities of poverty, class,
racism, social isolation, past
trauma, sex-based discrimina-
tion and other social inequali-
ties affect both people’s vul-
nerability to and capacity for
effectively dealing with drug-
related harm.

e While striving to minimize the
harmful physical effects of
drugs, harm reduction strate-
gies are not meant to trivial-
ize or deny the tragic harm
that licit and illicit drug brings

Reversing the Tide: Hamilton County’s Response to the Opioid Epidemic m
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espse to Opod piemic Facebook page

to those who use drugs and These used
to those who love them. syringes were
o ) found in
e Significant harm is done to Fairview Park
others as a byproduct of ad- in Cincinnati.

diction. Harm reduction pro- PR

tects others in the community
from some of these conse-
quences of addiction in our
midst.

Goal: To reduce the harmful
effects of intravenous drug
use and to decrease the public
health risk to the community.
Specifically, we hope to:

1. Decrease the transmission
of hepatitis C, HIV and other
infections through accidental
needle sticks;

2. Decrease the number of new
hepatitis C, HIV and other
infections caused by intrave-
nous drug use; and

3. Decrease the number of un-
intentional overdoses due to
opiate use.




Wider
distribtion of
naloxone kits
such as this
one would
help reverse
more opioid
overdoses.

PREVENCION DE SOBREDOSS

Eou&}o& RESCATE

AL

Harm Reduction Coalition/ Nabarun Dasgupta

In order to decrease opiate
related deaths in Hamilton County
by 20% and to decrease the rate
of new hepatitis C infections by
25%, the following strategies must
be sustained or implemented by
2016.

STRATEGY #1: Community based
naloxone distribution. Naloxone
is a prescription medication that
can reverse opioid overdoses. It
can be injected into the victim
or sprayed into the nose. For
many years, it was administered
only by emergency medical
personnel, but is now more
available to police officers, to the
loved ones of those addicted to
opioids, and to opioid addicts
themselves. There is no evidence
that administering naloxone
enables or encourages anyone
to continue misusing opioids.
The ROE Workgroup proposes
the following steps to increase
the availability of naloxone in

Hamilton County:

Distribution

¢ Increase availability of
naloxone to community at
large by expanding existing
programs and establishing
new ones. By 2016, add an
additional 10 distribution sites
in Hamilton County at a cost
of $125,000.

e Supply naloxone to all first
responders and Downtown
Cincinnati Inc. workers and
provide training to them.
Make naloxone available on all
Hamilton County ambulances
by 2016.

¢ Provide naloxone to all
Justice Center medical staff

e Make at least one naloxone kit
available in each pod at the
Justice Center

Advocacy

e Lobby to get laws changed
so that naloxone can be
dispensed over the counter
by 2016.

Education

e Train and supply naloxone
to 50 organizations by 2016
who serve those with a high
overdose potential.

e Establish a stronger
relationship with the Court
Clinic to provide overdose
education and naloxone to
staff and clients

e Provide overdose education
and prevention services to
all Justice Center staff and
inmates.

The total expected cost of
naloxone distribution for one year
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is $175,000. Some of the cost will
be covered by insurance.

STRATEGY #2: Syringe
Exchange. Although controversial,
syringe exchange is an effective
harm reduction strategy
supported by the Centers for
Disease Control.®® Injection drug
use accounts for approximately
20% of all HIV infections and the
majority of hepatitis C cases.®®
Accordingly, Scioto County in
southern Ohio has experienced
a drop in hepatitis C attributed
partly to syringe exchange and
education for people who use
injection drugs.”

In Hamilton County, the Cincinnati
Exchange Project (CEP) began
operations in early 2014. The CEP
is an advocacy organization that
promotes education and the harm

reduction model. The program
allows IV drug users to exchange
used needles for clean ones, since
hepatitis C can remain infectious
on inanimate surfaces for up to
9 weeks. Participants receive
information about addiction
treatment, health care services,
and other topics. Pregnancy
testing and rapid HIV and
hepatitis C testing are available.

The CEP can serve up to 500
people annually with a budget

of $74,000 once the program

is in continuous operation. In
contrast, the estimated lifetime
cost of treating a single HIV
infected person is $379,668.”" As
of 9/30/14, the CEP had served
106 people. Of these, 9 have gone
on to addiction treatment, 8 have
been revived with naloxone Kkits
distributed by CEP, and 2 died.

Cincinnati Exchange Project

Staff members
of the Cincin-
nati Exchange
Project van
provide par-
ticopants with
a clean sy-
ringe for
every “dirty”
one. They
also educate
about safer
sex, safer
injection use
and where

to get drug
treatment.
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e es-
timated
cost to
carry out
all harm
reduction

activities is

$256,500
for one

I year. I

The CEP has also trained police
in Cincinnati’s central business
district to use naloxone.

The ROE Workgroup recommends
taking the following steps related
to syringe exchange:

Exchange
e Expand the Cincinnati
Exchange Program (CEP)
locations to five in Hamilton
County (within city and
outside of city) by 2016.
e Offer syringe exchange
services 5 days a week by
2016.
e Increase the CEP by 50%
by 2015 and an additional
50% in 2016.
o Test 75% of CEP clients
for HIV and hepatitis C
infections.
e Expand access to the
CEP through local hospital
emergency departments.
* Expand CEPs
memorandum of
understanding list to
include more partner
organizations
e Establish relationships with
healthcare providers to make
hepatitis A & B vaccines more
readily available
e Continue to strengthen
relationships with Cincinnati
City Council, community
councils, and Hamilton
County commissioners to
increase support for the CEP
¢ Increase the number of
HIV and hepatitis C tests
conducted with this population
by 50% (cost = $7,500)

Advocacy

e Continue to advocate for
syringe exchange and harm
reduction at the local level
with village, city, and county
reps.

e Advocate for the passage
of the syringe exchange
bill in the Ohio legislature.
Attend lobby days such as
the HIV/AIDS, drug treatment
providers, and social services
days.

e Continue to partner with
treatment facilities to reduce
the barriers to access
treatment

e Expand relationship with
the Off the Streets program.
Off the Streets helps women
escape from prostitution

Education

e Provide information about
addiction treatment and
other services to 100% of CEP
clients.

e Engage local communities
in education/prevention
efforts through forums and
educational sessions. Provide
20 educational forums by
2016.

e Provide education on safer
sex/injection practices to 80%
of CEP participants.

STRATEGY #3: Community
support and education. Naloxone
distribution and syringe exchange
programs must be supplemented
by organized efforts to collect
and discard dirty needles plus
other activities to increase the
effectiveness of a harm reduction
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approach. At the time of this
writing, the CEP had collected 70
discarded needles.

The ROE Workgroup recommends
the following activities:

e Spend 20 hours per month
spent cleaning up syringes
and other intravenous drug
use equipment in targeted
high risk neighborhoods

e Have representatives from
the Hamilton County ROE
group and the CEP attend
20 community clean ups in
2014/15 to track how many
syringes are found.

e Help the intravenous drug
user population access health
care and treatment through
obtaining insurance for which
they are eligible.

The total estimated cost of
carrying out all the harm reduction
activities for one year is $256,500.

The whole purpose of the plan put forth by the Hamil-
] Cincinnati Exchange Project ton County ROE Workgroup
;:?;g;rg /s to keep people alive and allows the Cincinnati Ex-
MD ’ healthy until they're ready change Project to save more
Professor for recovery and treatment. lives while decreasing the
of Clinical Sooner or later, people do rate of Hepatitis C and HIV in
Medicine, the . et . .
University of come in and say, “I've had it, Hamilton County.
Cincinnati helpo me.” My hope is that the
Medical
Director, the
Cincinnati
Exchange
Project
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PREVENTING
OPIOID MISUSE

Prevention Outcomes:

» Fewer people begin misusing prescription
opiates

* Fewer people begin using heroin and other
illegal opioids

PREVENTION STRATEGIES

» Provide information by educating the public and professionals about heroin
and prescription drug issues.

« Build skills, connected to trust and communication
* Improve the safety of the physical environment

» Advocate for policies that increase the availability of permanent drop boxes
and education about SBIRT and pain management practices.
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BEEN PREVENTING OPIOID MISUSE

Research shows that $1 spent

on school-based substance

use prevention programs can
potentially save an estimated $18
in costs stemming from substance
use.”? Preventing drug use from
occurring in the first place is the
most cost effective method for
promoting safer and healthier
communities. For prevention
efforts to have an effect, they
must be comprehensive, offer a
coordinated message to target
audiences, and provided on

a large enough scale to make

a difference among Hamilton
County residents of all ages.

School-based prevention
programs have been, and will
continue to be an important part
of prevention efforts in Hamilton
County. However, reversing the
epidemic requires prevention
and outreach activities affecting
county residents of all ages.

Effective prevention efforts

are comprehensive, address all
forms of drug misuse or abuse,
and address both individual

and environmental influences
associated with drug abuse.

We can create and promote a
culture conducive to Hamilton
County residents making healthier
choices of all kinds. Fortunately,
there are already several existing
prevention programs in Hamilton
County doing this work here.

To guide the future work of the
ROE Workgroup and prevention
programs in Hamilton County,

we offer the following plan,
based on the Seven Strategies
of Community Change from the
Community Anti-Drug Coalitions
of America’s:

Goal: To build the capacity of
Hamilton County to identify,
develop, and implement
strategies that promote

healthy behaviors. H
1. To increase education Effective
in the community on .
the harmful effects of prevent/on
opioid abuse. efforts
2.To increase community are com-
awareness of the risk
of addiction and other p.rehen
pain management sive and
resources. address
3.To conne.ct the - all forms
community to available
resources in the of drug
community. misuse or
4.To irlwcreas;a . f abuse and
implementation o . ..
effective evidence- IndIVIdU{-)/
based practices and and envi-
programs. ronmental

5.To reach children of
current users and
abusers.

I influences. I
STRATEGY #1: Provide
information to the public and
professionals about heroin and
prescription drug issues. Too
many people misuse their own
prescription drugs or others’
prescription medications. Up to
50% of medications are not taken
as prescribed.” Furthermore,

this is often not perceived as
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The Coalition for a Drug-Free Greater Cincinnati

The Coalition a problem in the first place. materials.
for a Drug- According to the Coalition for a e Provide information to
Free Greater Drug Free Cincinnati, almost 18% improve patient compliance
:g;;’:g‘:f;uth of students in grades 7-12 said that with use of prescription drugs
St ta. fase using someone else’s prescription and improve awareness of the
ter the preven- drugs was not harmful or risk of addiction to opiates
tion of drug only somewhat harmful.”” The e Disseminate available drop
misuse among Mayo Clinic identifies a lack of box, Rx Take Back Days, and
teenagers. knowledge about prescription Mobile Van information.
drugs as a risk factor for e Write OpEds related to
prescription drug abuse.” The prescription drug abuse
ROE Workgroup recommends the e Disseminate information to
following activities related to this parents via pharmacists on
strategy: proper ways to store and

dispose prescription drugs

e Partner with organizations
to educate women of
childbearing age, particularly
those who are pregnant,
about the dangers of

e Inform the public about
prescription drug misuse
and heroin issues through
social media, public service
announcements, community
forums, website, and print
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prescription drug misuse and
heroin abuse.

STRATEGY #2: Build skills.
Providing information is
necessary, but not sufficient by
itself. To reduce the incidence

of opioid misuse in Hamilton
County, providers of prevention
services must build the skills of
professionals, parents, youth,

and others in the community.
Here, areas of focus will include
Developmental Assets’”’, Screening,
Brief Intervention, and Referral to
Treatment (SBIRT), and alternative
pain management practices.

In 1990, the Search Institute
identified 40 Developmental Assets
that adolescents need to succeed
in life. These include external assets,
such as family support and a caring
school climate, and internal assets
such as interpersonal competence
and skills to resist negative peer
pressure. The ROE Workgroup
encourages services and activities
that promote the development of
these assets in Hamilton County
youth.

SBIRT is an evidence-based
approach to intervening at an
earlier stage with people who

are misusing substances or who
are at risk for doing so. SBIRT

can be offered in nearly any
setting, but is typically seen in
emergency rooms and primary
care settings. It is designed to
assist patients whose presenting
issue may be something other than
substance use or misuse. SBIRT is a
prevention-based service because
it reduces the odds that someone

will go on to develop a diagnosable
substance use disorder.

Alternative pain management
practices can include non-traditional
interventions such as biofeedback,
chiropractic services, and
acupuncture. Many such practices
were widely disregarded by
mainstream medical practitioners

in the past, but are now commonly
used at pain centers.”®

The ROE Workgroup recommends
the following activities:

e Increase the number of
educational opportunities to
heighten family members’
and community members
understanding of addiction
and help resources.

e Collaborate with medical
practitioners to improve
awareness of the risk of
addiction and other pain
management resources.

e Work with service providers
to implement Developmental
Assets and other related
evidence-based programs
and practices.

e Promote the use of the SBIRT
evidence-based approach to
assist patients in healthcare
settings.

e Partner with the Academy
of Medicine to provide
medical professionals with
educational opportunities
about the use of alternative
pain management practices,
the best opiate prescribing
practices, and the disease of
addiction.
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e Develop and/or support coalitions to address lighting

youth-led prevention efforts. and other risk factors that

o« Ditiiie salieatians] lead to risky behaviors of the

opportunities for youth and community.
families around opioid and STRATEGY #4: Modify policies
other drug prevention. and broader systems. Policy and

system changes are frequently
more effective in creating
long-term impact. Prevention
efforts that support healthy
community norms and readiness
to implement prevention activites
are essential to a comprehensive
prevention plan. The ROE
Workgroup recommends:

STRATEGY #3: Improve

the safety of the physical
environment. Individual
prevention activities often focus
on changing people’s behavior.
However, prevention services can
and should be offered in tandem
with efforts to change our
immediate physical environment,

since our environment affects us e Advocating for permanent
all individually. To this end, the drop boxes in locations other
ROE Workgroup recommends: than law enforcement facilities.
e Participating in Community ¢ Working with medical boards
Beautification Campaign to to require SBIRT and pain
clean up needles and other management practices
drug paraphernalia. education.
° Partng:'lnghW|thhcomm;nity Estimated Cost of carrying out the
councils, churches, and/or prevention plan: $350,000 in 2015

If we're going to get ahead frequently. This is critical

of the epidemic, we need because of the effect drugs
'::“g:ﬁag’ to put more emphasis on have on the young person’s
OCPSII, prevention. One of the big-  developing brain. My hope
ICPS gest risk factors for addlic- /s this plan will get a wider
President/ tion is early onset of use, To variety of people involved in
Sfféﬁ’;i‘t:gr interrupt that, we need to solving this problem.
Coalition for offer prevention early and
a Drug Free
Greater
Cincinnati
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CUTTING THE
SUPPLY OF
OPIOIDS IN
HAMILTON COUNTY

Supply Reduction Outcomes:

 Reduce the supply of heroin in Hamilton County

» Less diversion of prescription opiates

SUPPLY REDUCTION STRATEGIES

« Enforce current laws and regulations
* Collaborate with others to educate the public

+ Explore the feasibility of implementing harm reduction measures on a
larger scale

Reversing the Tide: Hamilton County’s Response to the Opioid Epidemic ﬂ



Promoting
unused pre-
scription drug
“take-back
days” and
drop-box
locations in
Hamilton
County can
help reduce
the supply of
opioids.

BEEEE CUTTING THE SUPPLY OF OPIOIDS
IN HAMILTON COUNTY

Goal: To reduce the supply

of illegal prescriptions and
illegal drugs with the following
outcomes:

¢ Reduced availability of heroin
in Hamilton County; and

e Less diversion of prescription
opiates.

STRATEGY #1: Enforce current
laws and regulations

Street level officers in Hamilton
County have the most direct
exposure to people’s drug-related
behavior as it occurs in real time,
and they are often the first to
experience and note the overall
drug-related trends in the county
as they unfold. Although some
suburban neighborhoods or areas

freeimages.com

generate a disproportionate share
of opiate-related calls or arrests,
officers have seen firsthand that
opiates know no boundaries in
terms of income, race, gender, or
religion.

Activities to advance this
strategy will include the following
activities:

e Street-level officers will
continue to enforce existing
laws pertaining to heroin and
prescription drug misuse at
every opportunity.

e Work with the harm
reduction, treatment, and
prevention efforts to help get
individuals who are ill, treated
and individuals who are
criminals, incarcerated.

e Apply for grants to sustain
and/or expand supply
reduction initiatives.

e Share information about drug
related trends in Hamilton
County as appropriate with
the Hamilton County ROE
Workgroup, law enforcement
agencies, and the general
public.

STRATEGY #2: Educate the
public

The opioid epidemic affects
every county resident, whether
or not they misuse opiates or
have a loved one who does. In
addition to the direct effects of
opiates, the epidemic affects us
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all in any number of ways - goods
costing more due to shoplifting,
increased health-related costs,
and the fear and lack of trust that
follows. Hamilton County’s law
enforcement agencies remain
committed to educating the public
about heroin and related issues.
Activities related to this objective
will include the following:

e Continue to collaborate with
organizations and citizens
through forums such as
the Hamilton County ROE
Workgroup.

e Partner with community
organizations and churches to
educate the general public and
elected officials about heroin
and its long-term public safety
conseguences.

STRATEGY #3: Explore the
feasibility of implementing harm
reduction measures on a larger
scale.

Street level officers are often the
first to come into contact with
someone who has overdosed on
heroin or other opiates. To this
end, the Cincinnati Exchange
Project (CEP) has recently trained
police in Cincinnati’'s central
business district to administer
naloxone to people who have
overdosed on opiates. Additional
activities to advance this strategy
include the following

e Explore the feasibility of
equipping more police cruisers
in Hamilton County with
naloxone

e Equip more police cruisers

with protective gloves and
safe disposal receptacles to
facilitate the collection of
discarded needles found in
public places.

Collaborate with local media
outlets and others to promote
unused prescription “take-
back days” and drop-box
locations in Hamilton County.

The Coalition for a Drug-Free Greater Cincir

ati

Hamilton
County’s law
enforcement
agencies re-
main commit-
ted to educat-
ing the public
about heroin
and related
issues.
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BEEE WHAT YOU CAN DO NOW

This plan describes a lot of the
conseguences resulting from the
opioid epidemic. But until this
point, we have not addressed one
of the biggest consequences of
all...

Fear.

Fear such as the epidemic is

too big to do much about it...or
that one of our loved ones will
become addicted...or that a loved
one who is already addicted will
not live long enough to get help.
And so on.

Fear is a useful emotion that
alerts us to possible danger. This
epidemic is fraught with danger.
But fear becomes the danger
itself when it results in a failure to
take action.

By writing this plan, the ROE
Workgroup has provided a
framework through which
Workgroup participants can take
immediate action, or to continue
actions already underway.

But to reverse the course of the
epidemic, we need the help of
every Hamilton County resident.
Here are four of many actions you
can take now:

e Talk to your children about
the dangers of illegal drugs,

and about the dangers of
drugs in your medicine
cabinet. Chances are they
know more than you think
they do. But they need to
hear it from you anyway.

e Join. The Hamilton County
ROE Workgroup is open to
all county residents. Email
us at roe@interactforhealth.
org to find out more. Or, you
can join another coalition that
is combating the epidemic
in some way. Email the
Coalition for a Drug Free
Greater Cincinnati at info@
drugfreecincinnati.org to find
out if your neighborhood
already has a coalition.

e Support. Most of the
providers of harm reduction,
prevention, and treatment
services are 501(c)3
nonprofits that depend on
financial donations and
volunteer support to carry out
their missions. Check out one
of these organizations today.

e Provide support for those
in recovery from addictive
disorders and believe there is
hope for change.

Thank you for your interest in
helping us combat this public
health epidemic.
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2014 Student Drug Use Survey

Alcohol and Drug Consumption by Youth in Greater Cincinnati

Results from the Coalition for a Drug-Free Greater Cincinnati 2014 Student Drug Use Survey
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The Coalition for a Drug-Free
‘Greater Cincinnati promotes
drug-free environments for
youth by enhancing
partnerships to educate,
advocate and support locally-
based community
mobilization.

The Student Drug Use Survey

The Student Drug Use Survey is a project of the Coalition for a Drug-Free Greater Cincinnati
that provides in-depth analysis of the self-reported drug use patterns of area youth. Every two
years, the Coalition implements the unprecedented Student Drug Use Survey to collect youth
drug use data from seventh through twelfth graders throughout the 10 county Greater
Cincinnati area. The survey is recognized across the region and nationally as a current and
reliable source of validated information on local youth substance abuse and other health
behaviors and is the largest of its kind in the country.

Measure Alcohol Cigarettes Marijuana Prescription *
Past 30-Day Use (%) 17.8 9.8 114 4.3
Perceived Harm/Risk (%) 69.3 90.6 67.6 88.3
Parental Disapproval (%) 85.7 93.9 92.8 96.1
Friend Disapproval (%) 57.4 75.0 69.9 86.2
Age of First Use (yrs.) 13.4 132 13.8 13.3

* Non-medical use
Demographics of Survey Respondents
The data is representative demographically of the region. It represents a census of the tri-state

area’s 7th-12th grade student population.

Methodology

A total of 56,708 seventh through twelfth grade students from 107 public and private schools in
Brown, Butler, Clermont, Clinton, Hamilton and Warren counties in Ohio, and Campbell
county in Kentucky completed the localized version of the PRIDE questionnaire between
September 3, 2013 and December 16, 2013. No sampling was conducted. Every student in
school on the day the survey was administered completed the survey. No surveys were
conducted outside of the school building.
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Conclusions

o Cigarette and prescription drug use is trending
downward. Past 30-day use of alcohol and
marijuana has increased slightly.

e Students report using tobacco earlier than
prescription drugs, alcohol and marijuana.

e Tobacco and prescription drugs are perceived
more harmful to health than alcohol and
marijuana.

e Alcohol and tobacco are perceived to be easier to
obtain than marijuana and prescription drugs.

e Parental Disapproval of adolescent substance use
continues to improve.

¢ Friend Disapproval of peer substance use
continues to improve.
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Child Welfare Opiate Engagement Project

The Ohio General Assembly has adopted more than a dozen bills in response to the opiate epidemic,
aiming to promote improved prescribing practices and boost community-level treatment. But, to date,
the legislature has yet to address the fallout to children of opiate abusers.

Nationally, between 60 percent and 80 percent of substantiated child abuse and neglect cases involve a

parent or guardian abusing substances.”?

In Ohio, parents abusing heroin or opium-based painkillers such as Vicodin and OxyContin are a growing
problem. Just the cost of placing their children in foster care is now conservatively estimated to be $45
million annually*—one of several costs on track to continue growing if no changes are made.

Among the nearly 86,000 cases entering Ohio’s child welfare system annually, families dealing with
opiate and/or cocaine abuse, including crack abuse, consume the most resources.’

= Half the children whose parents are not involved in cocaine and/or heroin leave foster care
within four months. If the parents are using cocaine and/or heroin, half the children leave care
within nine months.

= For parents, half the non-heroin, non-cocaine cases close within two months. Half the heroin
and cocaine cases close within six months, with 18 percent remaining open two years or longer.
Adding to the burden, heroin and cocaine cases reopen faster and more frequently.

Child welfare cases involving parents abusing heroin, cocaine or both have risen from about 15 percent
to more than 25 percent of the caseload during the last five years, with heroin cases growing faster than
cocaine during the last three years.’

Another troublesome trend: 70 percent of children age 1 or younger placed in Ohio's foster system are
children of parents with substance use disorders involving opiates and cocaine.® Children raised in
substance-abuse environments are vulnerable to the toxic stress common within families struggling with
addiction. The toxic stress results in problems—some lasting a lifetime—that include depression,
anxiety, PTSD and behavioral and learning difficulties, as well as significant attachment problems.” °

This epidemic has one more issue calling for urgent action. Due to the negative impacts of temporary
care on children, when a child welfare agency removes a child from a home, the agency must abide by
time limits imposed by the 1998 Adoption and Safe Families Act. Reunification of parents and children is
most often in the best interest of the children. But, dependency treatment can be a lengthy process, and
parents who cannot recover within 15 to 22 months may permanently lose custody.'® Currently, more
than 25 percent of foster placements involving children of opiate- and/or cocaine-dependent parents
last 15 or more months, pushing against the time limits.™

Child Welfare Opiate Engagement Project 1
September 2014



Best Practices

Opiate abuse and the associated problems and costs have increased in every segment of Ohio, from
rural to suburban to urban and across the socioeconomic spectrum. Fortunately for Ohio and its public
agencies, there are evidence-based best practices they can adopt or use more widely. The four practices
described below coordinate services to increase the effectiveness of programs. They eliminate
duplication. They yield better outcomes for children of parents with the disease of addiction and for the
parents themselves—in shorter time. And, in the long run, they save taxpayer money.

Family Dependency Treatment Courts

Ohio has 16 Family Dependency Treatment
Courts (FDTCs)1 that focus on treatment and
rehabilitation of parents whose children are in
the child protection system. The courts address
the parent’s substance use disorder as the root
cause of child neglect and abuse.

Family drug courts are among the most
effective programs for inducing parents to enter
and complete substance abuse treatment,
improving other outcomes and saving public
funds.”*

Compared to nearby traditional courts,
independent impact evaluations™ ** '® of 12
FDTCs from Maine to Arizona and in the United
Kingdom showed:

= Participants completed addiction
treatment at a higher rate in all but one
court. In eight courts, the completion
rate was between 21 and 37 percent
higher.

= Children of parents with substance use
disorders were released from foster
care substantially sooner in all but one
court. Eight courts saw significant
reductions ranging from two to nearly 7
months.

! Belmont, Delaware, Clermont, Coshocton, Fairfield, Franklin,
Hardin, Lorain, Lucas, Mahoning, Marion, Morrow, Ottawa,
Summit, Trumbull and Union counties. Cuyahoga County is in the
process of obtaining Supreme Court of Ohio certification.

= More families were reunified in 11
courts; 17 to 46 percent more in eight
of the courts.

= Among the seven courts that reported
terminations of parental rights, all saw
a decrease, ranging from 2 to 27
percent.

By design, parents in family drug courts have
greater participation in drug treatment
programs compared to participants in
traditional courts, resulting in higher treatment
costs. Total costs for FDTC programs ranged
from about $7,000 to nearly $14,000 per family.

But, the overall savings due to reduced use of
foster care, the courts, jails and probation
officers is substantial. The specialized courts
saved taxpayers an average of 55,022 per family
in Baltimore, $13,104 per family in Marion
County, Oregon.”” 18 1°

Figure 1. Average Cost Savings Per Participant Realized by each Agency
in the Jackson County Community Family Court. Adapted with permission
from Carey and colleagues. (2010a).
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The savings a family drug court provides a
community may grow and accrue as
participants maintain sobriety and other
improvements over time and as more families
with addiction problems participate in the
program. Taxpayer savings increased ten-fold
during the first five years the family drug court
was in operation in Marion County, Oregon.

Figure 2. Total Cost Savings Over Five Years for the Marion County Fostering Attachment
Treatment Court. Adapted with permission from Carey and colleagues. (2010b).
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Evidence suggests that adult drug courts, which
have been in use longer and are more widely
studied, are more effective for participants
whom traditional courts find most challenging.
Studies show adult drug courts are equally
effective regardless of which type of drugs are
used by people with substance use disorders
and despite the presence of other risk factors,
such as mental iliness and unemployment. Early
studies are showing that family drug courts are
having the same successes.

Medication Assisted Treatment

Few people with opiate addiction recover
permanently without Medication Assisted
Treatment (MAT). In fact, opiate addiction
treatment without MAT results in relapse rates
of 80 to 95 percent, according to the federal
Center for Substance Abuse Treatment. ' ? It is
important to note that these medications are
designed to be prescribed in conjunction with
behavioral therapy, not as stand-alone
treatment.”® %

Patients who participate in behavioral therapy
combined with the appropriate MAT have a
long-term recovery rate of at |least 50 percent,
on par with chronic, relapsing diseases such as
diabetes and hypertension.

MAT employs naltrexone, buprenorphine or
methadone in combination with counseling and
support services. NOTE: All medication must be
safely stored out of the sight and reach of
children and kept in childproof containers
whenever possible.

The medications in conjunction with
psychological and behavioral counseling are
designed to:

* |mprove chances of abstaining from
opiate abuse

= Reduce cravings and preoccupation

= Retain patients in treatment and
maintain the therapeutic relationship

= Decrease negative behaviors associated
with addiction, including lying, neglect
and law-breaking

= Reduce addiction-related
consequences, including
unemployment, homelessness and
incarceration

Naltrexone, an opioid antagonist, is used in
mild cases of opiate addiction. The drug blocks
the effects of opiates, producing no high or pain
relief. It has no abuse potential. A long-acting
injectable form, called Vivitrol, was approved
for treatment of opiate dependence in 2010.
The older, oral from has been shown to
decrease relapse rates in highly motivated and
supervised patients by 80 percent.

Buprenorphine, also known as Suboxone, a
partial opioid agonist, prevents withdrawal
symptoms when an opiate abuser stops taking
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painkillers or heroin quickly binding to opiate
receptors and then slowly disassociating from
them. The medication is typically used in cases
of moderate dependence. Patients who take
buprenorphine stay in treatment longer and
have more opiate-free drug screens. There are
two product lines of buprenorphine. The mono
product (i.e., Subutex) contains only
buprenorphine. The combo product (i.e.,
Suboxone, Zubsolv) contains buprenorphine
and naloxone. The combo product was
formulated to decrease the ability of patients to
divert or abuse the medication.

Methadone, a full opioid agonist, is the oldest
and best studied of the treatment medications
and is used for severe cases of dependency. A
Schedule Il narcotic, methadone prevents
withdrawal symptoms by binding to opiate
receptors and suppressing opioid craving. The
drug can only be dispensed in a certified Opiate
Treatment Program. Methadone reduces
cravings and is evidenced to be most effective
with treatment retention among the three
types of MAT.

Patients who become stable on methadone are
more likely to see increases in employment,
social stability and have stable housing and
improved overall health. Certified Opiate
Treatment Programs are, however, limited in
Ohio, leaving patients in parts of Ohio without
access to the most effective treatment.

Patients in treatment often cycle from
methadone to buprenorphine to naltrexone and
then to medication-free treatment, or transition
from any of the MAT prescriptions to a drug-
free state, given sufficient time, motivation and
support. Some patients remain on maintenance
therapy with a particular medication during
their lifetime of recovery as is common with

chronic disease management for conditions
other than addiction, too.

The costs of appropriate MAT are significant,
but lack of or inadequate treatment creates an
even greater burden to society, states,
communities and individuals.

For each person with addiction, the costs may
include losses to local economies due to lost
work time, jail or prison costs, repeated
treatment attempts, and overdose deaths, not
to mention traumatic impacts to their children's
healthy development, academic progress and
lifetime health and success.

In order to expand MAT, education and training
should be offered to professionals in behavioral
health, child welfare, primary healthcare and
the criminal justice systems.

Sobriety Treatment and Recovery Teams

Based on Toledo's ADAPT program, the Sobriety
Treatment and Recovery Teams (START)
program begun in Cuyahoga County in 1997 is a
model now used in New York City as well as in
two urban, one rural and one Appalachian site
in Kentucky.

Studies in Ohio and Kentucky show that parents
in START are nearly twice as successful in
achieving sobriety as those not involved in the
program. * The Kentucky study also showed
that 41 percent of children of families treated in
the state’s standard system were placed in
foster care compared to 20 percent of children
of START families. Early New York data®
indicate START parents are more likely to enter
treatment and START children less likely to
enter foster care.

START provides specialized interventions to
families referred to the child welfare system
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who have confirmed drug addiction problems.
Participation is triggered when a pregnant
mother tests positive for substance use in the
second or third trimester or an infant tests
positive at birth. Mothers who use drugs during
pregnancy are more likely to use them after
giving birth and, in turn, their children are more
likely to be placed in foster care.?”

Each START social service worker is paired with
a family advocate who understands their needs.
Most advocates are in recovery and many have
been clients of child and family welfare
agencies.

The team approach provides stronger
engagement and more frequent contact with
both the family and treatment providers. Other
partners in the network include drug treatment,
healthcare and housing providers, neighbors,
friends, relatives and other informal sources of
support.

START staff is encouraged to rely heavily on
informal supports for monitoring children's
safety, providing emergency care and, in some
cases, ongoing care. In all cases and situations,
START relies on the informal network members
to support and monitor a family's welfare after
formal services have ended.

Every dollar spent on START substance abuse
treatment and family mentors in Kentucky
saves $2.52 in foster placement costs.

In traditional programs, placement of children
of drug-dependent caregivers in foster homes
averaged 383 days.” For families involved in
START in Cuyahoga County, placement
averaged 300 days.*

Screening and Assessment for Family
Engagement, Retention and Recovery

The Screening and Assessment for Family
Engagement, Retention and Recovery (SAFERR)
program promotes child safety and family well-
being by streamlining and coordinating child
welfare services, treatment services and actions
by the courts overseeing the children and
parents.

The SAFERR model,* developed jointly by the
National Center on Substance Abuse and Child
Welfare and the Substance Abuse and Mental
Health Services Administration, provides tools
for building cross-system collaboration at the
local, regional and state levels. The model
supports improved multi-system approaches to
communication and protocols, screening and
assessment, along with case management and
treatment interventions.

In Ohio, Butler County has used and adopted
segments of SAFERR in local programs. An
evaluation® of Butler County's Multidisciplinary
Treatment Team (MTT) showed that 13.4
percent of families in the MTT program
required placement in foster care compared to
32. 1 percent for families in the family drug
court program.

Participants in both programs significantly
reduced their use of cocaine, marijuana and
heroin, with 55 percent in family drug court
completing drug treatment and 32 percent in
the MTT program completing treatment,
compared to a control group’s 26 percent.

SAFERR helps child welfare, drug treatment and
court staff:
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= (Create and guide teams that improve
services by sharing information and
coordinating services.

* Develop clear expectations for the
team’s mission, authority and
accountability.

= |dentify and address state policies that
block efficient practice.

= Select screening and assessment tools
and strategies for daily practice.

= Support and oversee implementation of
improved practices.

* Monitor and evaluate success and
problems.

Expected outcomes:

= Families are identified more accurately
and earlier.

=  When entering or participating in
substance abuse treatment, potential
child maltreatment is identified more
accurately and earlier.

= The systems communicate effectively in
screening and assessment and in
monitoring progress in services.

= Staff will make more informed, timely
and shared decisions regarding
reunification, after care or continuing
services, and filing petitions for
termination of parental rights.

= Families will enter and remain in
treatment and child welfare services at
higher rates.

=  Work processes are streamlined.

= Child maltreatment risks are reduced.

=  Family stability, reunification and well-
being are increased.

Reports indicate that several critical elements
were found to increase the success of the
model, including co-location of staff for cross-
agency communication and services, promoting
improved access to services, as well as
understanding of each other’s systems.*

Because families involved in child welfare or
substance abuse programs are often involved in
welfare, criminal justice and mental health
systems, SAFERR suggests extending the same
strategies promoting communication and
coordination of services. Case managers and
court officials who are making decisions on
services need clear input from all systems
working with a family in order to best address
the constellation of problems.

The Child and Family Services Improvement Act
Regional Partnership Grant program represents
the broadest federal effort ever launched to
improve the well-being, permanency and safety
outcomes for children at risk of or in out-of-
home placement due to parental/caregiver drug
abuse. These projects apply elements of the
SAFERR model and have supported the
development of defined outcomes for
improving best practice approaches that can be
used as benchmarks to measure progress.
Ohio’s Lucas and Butler counties have been
among the funded sites for these
partnerships.**
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Summary and Recommendations

Ohio's opiate epidemic is of such grave concern that during his first 100 days in office, Governor Kasich
created a Cabinet-level Opiate Task Force. Since that time, new policies, investments and initiatives have

begun. These include:

» The Ohio Medicaid Expansion that makes more Ohioans, including caregivers, eligible for drug
treatment services.

= Continued expansion of Family Dependency Treatment Courts (FDTC) through the Supreme
Court of Ohio, which provides four years of grant funding to local courts that implement a
FDTC. This expansion was recently supported by an additional $4.4 million grant opportunity to
local courts through MHAS for any specialized drug court.

= A Medication Assisted Treatment (MAT) pilot providing $5 million to selected locations that
coordinate with providers and local drug courts including FDTCs.

» A Federal Mental Health Block Grant providing $350,000 to support housing for recovering

individuals.
»  $4.2 million to selected hospitals to support the Maternal Opiate Medical Support (MOMS)
Project.

Although all of these efforts indirectly impact the child welfare system, this paper outlines how opiate
use is directly impacting the child welfare system, the children and families the system serves and what
steps need to be taken to serve them better. Just as the medical community, treatment providers and
the courts have had to change their approach to working with persons addicted to opiates, Ohio's Public
Children Services Agencies need to change in order to reach better outcomes.

Each best practice we recommend below requires child welfare to provide more intensive and time-
consuming case management. This can only happen by adding caseworkers and training. To accomplish
this, we need the support of our federal, state and local leaders.

. Encourage implementation of the Screening and Assessment for Family Engagement, Retention

and Recovery (SAFERR) model: Support cross-system collaboration at the local, regional and
state level based on the SAFERR model, including increased capacity for technical assistance and
training to support the development process. Consider ways to decrease barriers for co-locating
staff that build on successful Ohio experiences, such as the Regional Partnership Grants and
Protect Ohio. Encourage the development of Memoranda of Understanding between courts,
treatment providers, and child welfare agencies that are built on the foundations of the SAFERR

model,

I Increase the number of Family Dependency Treatment Courts: Ohio has 16 Family Drug
Treatment Courts and should increase the number across the state. The Supreme Court of Ohio
with support of the Ohio Department of Mental Health and Addiction Services (OhioMHAS) and
the Ohio Department of Job and Family Services (ODJFS) submitted a grant application to the
Office of Juvenile Justice Delinquency Prevention for $300,000 over a 24-month period to
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address the scale and scope of Ohio’s family dependency treatment courts. If Ohio obtains the
grant, after the initial 24-month period of funding, Ohio may be invited to apply for additional
funding up to $2 million for an additional three-year time period to implement its plan to
address scale and scope issues for family dependency treatment courts. In the meantime, $4.4
million to expand the state’s existing drug courts, including FDTCs, is available through
OhioMHAS. The Supreme Court of Ohio typically selects one to two courts per year for the start-
up funding and expects recipient courts to earn SCO certification. The high court seeks two
dockets for 2015.

Il. Establish time-limited prioritization of drug treatment counseling and recovery services for child
welfare cases as required by 122™-HB 484, Ohio's Adoption and Safe Families Act. The act

demands that children services agencies, drug and alcohol treatment providers and juvenile
courts assure timely assessments, services and permanency decisions for children of substance-
abusing parents.

V. Increase access to Medication Assisted Treatment (MAT): Medication Assisted Treatment (MAT)

is not just a best practice but the standard of care for this population. All three forms of
Medication Assisted Treatment (agonist, partial agonist and antagonist) should therefore be
available for all parents in the child welfare system where opiate addiction has been
determined. MAT significantly decreases relapse rates and greatly increases the likelihood of
success in transitioning patients into long-term recovery. Medications combined with behavioral
therapy are the gold standard in promoting long-term chronic disease management and
recovery for people with opioid dependency and addiction. MAT should be available for all
parents in the child welfare system where opiate addiction has been determined. To accomplish
this, education and training should be offered to professionals in behavioral health, child
welfare, primary healthcare and the criminal justice systems to support an increased
understanding of the importance of MAT. In addition, policies and resources should support
availability of and timely access to MAT for child welfare-involved parents with opioid addiction.
The Governor's Cabinet Opiate Action Team has created a small pilot with streamlined Medicaid
pre-authorization procedures, and this could be replicated for Medicaid-eligible parents in the
child welfare system.

V.  Expand access to recovery support and intensive child welfare case management: Evaluations
show that Sobriety Treatment and Recovery Teams (START) programs using the Annie E. Casey
Foundation model of pairing a child protective services caseworker with a parent mentor helped
reunify children and parents twice as effectively as traditional programs. The model should
expand to additional counties.
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included in counts, Cases of chronic hepatitis C comprised 99% (n=6070) of the total hepatitis C
infections reported during 2009-2014.
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Hamilton County Mental Health and Recovery Services Board
Current AOD Outcomes Structure

Alcohol and Other Drug Performance Management System (OhioMHAS)

The purpose of the state quality management system for alcohol and other drug treatment services is to collect
and use information to improve efficiencies or show the effectiveness of services, OhioMHAS is using two
treatiment measures at four levels to implement the system. The two measures are retention and disposition at

discharge, and the four levels are provider, board, region and state.

Abstinence National Qutcome Measure

All contracted agencies receiving AOD treatment funds through Hamilton County MHRSB are required to
assess clients through a chemical test within 30 days of case closure to confirm abstinence at time of discharge.

Criminal Justice Qutcome Measure

All contracted agencies receiving AOD treatment funds through Hamilton County MHRSB are required to
monitor and report the number of arrests for each client that occur within 30 days of service inception and at
case closure. Data capture occurs through the state’s Ohio Behavioral Health (OHBH) system and is extracted

to the board for analysis and reporting purposes.

Brief Addiction Monitor (BAM)

Implementation of the Brief Addiction Monitor is scheduled for November 1, 2015, with methods, analytics,
and reporting procedures developed collaboratively between the three largest urban boards in Ohio. The BAM
has been integrated as a component of the Shared Health and Recovery Enterprise System (SHARES) data

management system, currently in testing phase.

The BAM was developed by the Veteran’s Administration for the purposes of assessing AOD patient outcomes,
providing an efficient treatment progress monitoring tool, and clinically measuring patients’ substance use,
relapse risk, and recovery-oriented behaviors, Attributes include:

- Brief (17 items; approximately 5 minute completion time)

- Multi-dimensional

- Derived from valid/reliable measures

- Data readily integrated into treatment planning

- Flexibility in response option format (categorical or continuous)

- Based upon extant research on relapse predictors



Hamilton County Mental Health and Recovery Services Board

HCHC Treatment Agencies

Addiction Services Council
Ms. Nan Franks

Chief Executive Officer

2828 Vernon Place

Cincinnati, CH 45219
513-281-7880 (FAX) 513-281-7884
panf@addictionservicescouncil.org

Center for Chemical Addictions

Treatment

Ms. Sandra L. Kuehn
President/CEO

830 Ezzard Charles Drive
Cinclnnati, OH 45214
513-381-6672 (FAX) 513-381-6086

skushn@ccatsober.org

Central Community Health Board
Mr. Bennett J. Cooper, Jr.

Executive Director

532 Maxwell Place

Cincinnati, OH 45219
§13-569-2000 or 2913 (FAX) 513-559-2020

bennett@cchbinc.com

The Crossroads Center

Ms. Elizabeth Osinbowale
Executive Director/CEQ

311 Martin Luther King Dr. East
Cincinnati, OH 46220
513-475-5359 (FAX) 513-475-5394

eosinbowale@thecrossroadscenter.com

First Step Home, Inc.

Ms. Margo Spence

Executive Director

2203 Fulton Ave.

Cincinnatl, OH 45206
513-961-4663 (FAX) 613-961-4681

margo.spence@firststephome.org

Prospect House, Inc.

Mr. David Logan

Executive Director

682 Hawthorne Ave.

Cincinnati, OH 45205
513-921-1613 (FAX) 513-821-4244
dlogan@prospect-house,or

Talbert House, Inc.

Mr. Neil F. Tilow

President

2600 Victory Pkwy.

Cincinnati, OH 45206
513-751-7747 (FAX) 513-751-8107

neil tilow@talberthouse.org

Urban Minority Alcoholism and Drug
Abuse Outreach Program (UMADAOP)

Dr. Kamaria Tyehimba

Executive Director/CEO

3021 Vernon Place, Suite 2
Cincinnati, OH 45219
513-541-7099 (FAX) 513-541-0089

cinumadaop@fuse.net




Required HCHC Funding for Proposed Opiate Treatement Services

OPIATE TREATMENT SERVICES LOLAL M]E:)[F)I}}ggg)/ R EEL
COST FUNDED
FUNDED

Detox $977.095.00 $0.00 $977.095.00

MAT $3,101,399.00|  $2,304,288.00 $797.111.00
Outpatient $8,843,212.00 o5 884 372.00 $1,958,840.00
Residential $2,937.830.00 |  $1.678,451.00 $1.259,379.00
Sub-Total Treatment Services $15,859,536.00 | $10,867,111.00 $4,992,425.00

Prevention $996,764.00 $555,660.00 $441.104.00

TOTAL TREATMENT /PREVENTION SERVICES

$16,856,300.00 | $11,422,771.00 $5,433,529.00

Implementation Timeline
The following services represent short and long term priotities identified by HCMHRSB and providers.

Immediate Capacity Expansion (30-90 days+) Estimated Cost- $2,223,702
1. Medication Assisted Treatment (MAT)= 413 additional clients served
2. Detox = 260 additional clients
3. Residential beds = 168 additional clients
4. Outpatient treatment = 250 additional clients

It is crucial that once a person receives detox or MAT, that an immediate connection to ongoing treatment setvices
is established to assist in their recovery. Within a period of 90 days to two years, the following could be
implemented to address needs going forward. These costs include staff hiring, training, development of space, etc.

Extended Capacity Expansion (90 days+) Estimated Cost- $2,768,723
1. MAT= 831 additional clients setved
2. Detox -260 additional clients
3. Residential beds= 340 additional clients
4. Outpatient treatment = 1,800 additional clients

Prevention services have not been included above, however, with $441,104 a prevention program could be

implemented within a short time period.




RESTORATION OF FUNDING TO 2013 LEVELS

SERVICES

ICAID
OPIATE TREATMENT SERVICES TOTAL le)l?rSER | eHE Funding
COST Needed
FUNDED
Assessment $353,248.00 268,998.00 $84,250.00
Laboratory Urinalysis $491,760.00 334,656.00 $157,104.00
Individual Counseling $699,357.00 553,717.00 $145,640.00
Group Counseling $712,040.00 538,577.00 $173,463.00
Case Management $485,899.00 311,961.00 $173,938.00
Crisis Intervention $68,423.00 45,369.00 $23,054.00
Intensive Outpatient $955,542.00 781,101.00 $174,441.00
Family Counseling $29,326.00 23,461.00 $5,865.00
Medical /Somatic $189,908.00 152,279.00 $37,629.00
Methadone Administration $849,673.00 798,320.00 $51,353.00
Medication-Assisted Treatment $165,383.00 145,076.00 $20,307.00
Sub-Acute Detox $376,495.00 $376,495.00
Non-Medical Community Residential $102,000.00 $102,000.00
Room & Board Jail treatment-Levy $337,260.00 $337,260.00
buprenorphone /naloxone services (no meds)

Room & Board Community (ADAPT) $169,360.00 $169,360.00
Room & Board $884,544.00 693,001.00 $191,543.00
TOTAL TREATMENT SERVICES $6,870,218.00 | 4,646,516.00 $2,223,702.00

OTHER
TOTAL OTHER HEROIN
PREVENTION & COMMUNITY SERVICES COST FUNDED FUNDING
NEEDED
Referral & Information 37,983.00 25,576.00 12,407.00
Outreach 64,869.00 54,042.00 10,827.00
Consultation 0.00
Information Dissemination 39,434.00 30,207.00 9,227.00
Education 91,556.00 51,862.00 39,694.00
Community-Based Process 109,656.00 39,342.00 70,314.00
Environmental 57,364.00 34,804.00 22,560.00
Problem Identification and Referral 93,174.00 66,383.00 26,791.00
Alternatives 12,916.00 8,614.00 4.302.00
Recovery Supports
TOTAL FREVENLION 8 COMMUNITY 506,952.00 310,830.00 196,122.00




SERVICE EXPANSION

SERVICES

OPIATE TREATMENT SERVICES TOTAL M?)I;“IIEQLD/ HCHC Funding
COST Needed
FUNDED
Assessment $358,735.00 $310,427.00 $48,308.00
Laboratory Urinalysis $566,020.00 $438,503.00 $127,517.00
Laboratory Utinalysis - MAT $108,000.00 $64,800.00 $43,200.00
Individual Counseling $740,172.00 $630,069.00 $110,103.00
Group Counseling $899,140.00 $724,453.00 $174,687.00
Case Management $424,817.00 $330,077.00 $94,740.00
Crisis Intervention $53,909.00 $45,518.00 $8,391.00
Intensive Outpatient $1,435,640.00 | $1,098,199.00 $337,441.00
Family Counseling $60,965.00 $49,098.00 $11,867.00
Medical/Somatic $318,311.00 $247.,909.00 $70,402.00
Methadone Administration $885,500.00 $796,950.00 $88,550.00
Medication-Assisted Treatment $663,843.00 $459,267.00 $204,576.00
Sub-Acute Detox $600,600.00 $600,600.00
Non-Medical Community Residential $293,760.00 $216,120.00 $77,640.00
buprenorphone/naloxone services (no meds) $429,000.00 $39,875.00 $389,125.00
Recovery Supports 62,400.00 $62,400.00
Room & Board $1,088,506.00| $769,330.00 $319,176.00
TOTAL TREATMENT SERVICES $8,989,318.00| $6,220,595.00 $2,768,723.00
OTHER
TOTAL OTHER HEROIN
PREVENTION & COMMUNITY SERVICES COST FUNDED FUNDING
NEEDED
Referral & Information 55,579.00 17,576.00 38,003.00
AOD Hotline 72,000.00 72,000.00
Outreach 60,723.00 54,042.00 6,681.00
Consultation 34,181.00 34,181.00
Information Dissemination 33,258.00 14,207.00 19,051.00
Education 70,189.00 56,862.00 13,327.00
Education (Family Support Group) 8,688.00 8,688.00
Education (Nalaxone nurse education) 4,500.00 4,500.00
Community-Based Process 32,195.00 20,342.00 11,853.00
Environmental 27,364.00 22,804.00 4,560.00
Problem Identification and Referral 69,719.00 50,383.00 19,336.00
Alternatives 12,916.00 8,614.00 4,302.00
Recovery Supports (Nalaxone Kits) 8,500.00 8,500.00
HCLEAL BREVEREIR & COMMUNITY 489,812.00 244,830.00 244,982.00




How is heroin linked : .
National Institute
on Drug Abuse

ption drug
abuses
See page 3.
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from the director:

Heroin is a highly addictive opioid drug,
and its use has repercussions that

extend far beyond the individual user. The
medical and social consequences of drug
use—such as hepatitis, HIV/AIDS, fetal
effects, crime, violence, and disruptions
in family, workplace, and educational
environments—have a devastating impact
on society and cost billions of dollars each

year.

Although heroin use in the general
population is rather low, the numbers

of people starting to use heroin have
been steadily rising since 2007 This may
be due in part to a shift from abuse of
prescription pain relievers to heroin as a
readily available, cheaper alternative®s and
the misperception that highly pure heroin
is safer than less pure forms because it
does not need to be injected."

rike many other chronic diseases,
addiction can be treated. Medications
are available to treat heroin addiction
while reducing drug cravings and
withdrawal symptoms, improving the
odds of achieving abstinence. There are
now a variety of medications that can
be tailored to a person's recovery needs
while taking into account co-oceurring

i Ats: . What is heroin and
health conditions. Medication combined i b
with behavioral therapy is particularly hOW Is It used?

effective, offering hope to individuals who
suffer from addiction and for those around

them. eroin is an illegal, highly addictive drug processed from morphine, a

The National Institute on Drug Abuse naturally occurrmg‘subst.ance extracted fror.n the seed p-od of certain vafleues

(NIDA) has developed this publication to _of poppy plants. It is typically sold as a white or bl‘OWl’:.lI.SI:] powdler thag is

provide an overview of heroin use and “cut” with sugars, starch, powdered milk, or quinine. Pure heroin is a white powder

its consequences as well as treatment with a bitter taste that predominantly originates in South America and, to a lesser

options available for those struggling extent, from Southeast Asia, and dominates U.S. markets east of the Mississippi

with heroin addiction. We hope this River.? Highly pure heroin can be snorted or smoked and may be more appealing to

compilation of scientific information on b it elimi b ited Aiiih. iledtiand “Black

heroin will help to inform readers about new users because it e iminates the stigma a§soc1ate with injection rug use. “Blac
tar” heroin is sticky like roofing tar or hard like coal and is predominantly produced

the harmful effects of heroin as well as

assist in prevention and treatment efforts. in Mexico and sold in U.S. areas west of the Mississippi River.? The dark color

associated with black tar heroin results from crude processing methods that leave
Nora D. Volkow, M.D. behind impurities. Impure heroin is usually dissolved, diluted, and injected into veins,

Director muscles, or under the skin
‘ational Institute on Drug Abuse ? ’

U.S. Department of Health and Human Services | National Institutes of Health
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What is the scope
of heroin use in the
United States?

According to the National Survey on Drug
Use and Health (NSDUH), in 2012 about
669,000 Americans reported using heroin
in the past year,' a number that has been on
the rise since 2007. This trend appears to be
driven largely by young adults aged 18-25
among whom there have been the greatest
increases. The number of people using
heroin for the first time is unacceptably
high, with 156,000 people starting heroin
use in 2012, nearly double the number
of people in 2006 (90,000). In contrast,
heroin use has been declining among teens
aged 12-17. Past-year heroin use among
the Nation's 8th-, 10th-, and 12th-graders
is at its lowest levels in the history of the
Monitoring the Future survey, at less than
1 percent of those surveyed in all 3 grades
from 2005 to 2013.°

It is no surprise that with heroin use
on the rise, more people are experiencing
negative health effects that occur from
repeated use. The number of people meeting
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Diagnostic and Statistical Manual of
Mental Disorders, 4th edition (DSM-I1V)
criteria for dependence or abuse of heroin
doubled from 214,000 in 2002 to 467,000
in 2012." The recently released DSM-V
no longer separates substance abuse from
dependence. but instead provides criteria
for opioid use disorders that range from
mild to severe, depending on the number
of symptoms a person has.” Data on the
scope and severity of opioid use disorders
in the United States are not yct available
for these new criteria.

The impact of heroin use is felt all
across the United States, with heroin
being identified as the most or one of
the most important drug abuse issues
affecting several local regions from coast
to coast. The rising harm associated
with heroin use at the community level
was presented in a report produced by
the NIDA Community Epidemiology
Work Group (CEWG). The CEWG is
comprised of researchers from major
metropolitan areas in the United States
and selected foreign countries and
provides community-level surveillance of

drug abuse and its consequences to identify
emerging trends.’

Heroin use no longer predominates
solely in urban areas. Several suburban
and rural communities near Chicago
and St. Louis report increasing amounts
of heroin seized by officials as well as
increasing numbers of overdose deaths
due to heroin use. Heroin use is also on
the rise in many urban areas among young
adults aged 18-25.% Individuals in this
age group seeking treatment for heroin
abuse increased from 11 percent of total
admissions in 2008 to 26 percent in the
first half of 2012,

What effects
does heroin have
on the body?

Heroin binds to and activates specific
receptors in the brain called mu-opioid
receptors (MORs). Our bodies contain
naturally occurring chemicals called
neurotransmitters that bind to these
receptors throughout the brain and body to
regulate pain, hormone release, and feelings
of well-being.” When MORs are activated
in the reward center of the brain, they
stimulate the release of the neurotransmitter
dopamine, causing a sensation of pleasure.'
The consequences of activating opioid
receptors with externally administered
opioids such as heroin (versus naturally
occurring chemicals within our bodies)
depend on a variety of factors: how much

is used, where in the brain or body it binds,
how strongly it binds and for how long,
how quickly it gets there, and what happens
afterward.

The greatest
increase in heroin
use is seen in young
adults aged 18-25.




Opioids Act on
Many Places in
the Brain and
Nervous System

e Opioids can depress breathing
by changing neurochemical
activity in the brain stem,
where automatic body
functions such as breathing
and heart rate are controlled.

¢ Opioids can increase feelings
of pleasure by altering activity
in the limbic system, which
controls emotions.

* Opioids can block pain
messages transmitted through
the spinal cord from the body.

What are the immediate (short-
term) effects of heroin use?

Once heroin enters the brain, it is converted to morphine and binds rapidly to opioid
receptors.'! Abusers typically report feeling a surge of pleasurable sensation—a
“rush.” The intensity of the rush is a function of how much drug is taken and how
rapidly the drug enters the brain and binds to the opioid receptors. With heroin,

the rush is usually accompanied by a warm flushing of the skin, dry mouth, and a
heavy fecling in the extremities, which may be accompanied by nausea, vomiting,
and severe itching. After the initial effects, users usually will be drowsy for several
hours; mental function is clouded; heart function slows; and breathing is also
severely slowed, sometimes enough to be life-threatening. Slowed breathing can
also lead to coma and permanent brain damage.”
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What are the long-term
effects of heroin use?

Repeated heroin use changes the physical structure" and physiology of the brain,
creating long-term imbalances in neuronal and hormonal systems that are not easily
reversed.'"*"* Studies have shown some deterioration of the brain’s white matter due
to heroin use, which may affect decision-making abilities, the ability to regulate
behavior, and responses to stressful situations.'®"® Heroin also produces profound
degrees of tolerance and physical dependence. Tolerance occurs when more and
more of the drug is required to achieve the same effects. With physical dependence,
the body adapts to the presence of the drug and withdrawal symptoms oceur if use
is reduced abruptly. Withdrawal may occur within a few hours after the last time
the drug is taken, Symptoms of withdrawal include restlessness, muscle and bone
pain, insomnia, diarchea, vomiting, cold flashes with goose bumps (*cold turkey”),
and leg movements, Major withdrawal symptoms peak between 24-48 hours after
the last dose ol heroin and subside after about a week. However, some people have
shown persistent withdrawal signs for many months. Finally, repeated heroin use
often results in addiction—a chronic relapsing disease that goes beyond physical
dependence and is characterized by uncontrollable drug-seeking no matter the
consequences.' Heroin is extremely addictive no matter how it is administered,
although routes of administration that allow it to reach the brain the fastest

(i.e., injection and smoking) increase the risk of addiction. Once a person

becomes addicted to heroin, seeking and using the drug becomes their primary
purpose in life.

Howv is heroin linked to prescription drug abuse?

Harmful health consequences
resulting from the abuse of opioid
medications that are prescribed

for the treatment of pain, such as
Oxycontin®, Vicodin®, and Demerol®,
have dramatically increased in recent
years. For example, unintentional
poisoning deaths from prescription
opioids quadrupled from 1999 to
2010 and now outnumber those
from heroin and cocaine combined.®
People often assume prescription
pain relievers are safer than illicit
drugs because they are medically

prescribed; however, when these
drugs are taken for reasons orin
ways or amounts not intended

by a doctor, or taken by someone
other than the person for whom
they are prescribed, they can
result in severe adverse health
effects including addiction,
overdose, and death, especially
when combined with other

drugs or alcohol. Research now
suggests that abuse of these
medications may actually open
the door to heroin use. Nearly half

of young people who inject heroin
surveyed in three recent studies
reported abusing prescription
opioids before starting to use heroin.
Some individuals reported switching
to heroin because it is cheaper and
easier to obtain than prescription
opioids.?*
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What are the medical complications of chronic heroin use?

No matter how they ingest the drug, chronic heroin users experience a variety of medical complications including insomnia and constipation.
Lung complications (including various types of pneumonia and tuberculosis) may result from the poor health of the user as well as from
heroin’s effect of depressing respiration. Many experience mental disorders such as depression and antisocial personality disorder. Men often
experience sexual dysfunction and women’s menstrual cycles often become irregular. There are also specific consequences associated with
different routes of administration. For example, people who repeatedly snort heroin can damage the mucosal tissues in their noses as well as

perforate the nasal septum (the tissue that separates the nasal passages).
Medical consequences of chronic injection use include scarred and/or collapsed veins, bacterial infections of the blood vessels and heart

valves, abscesses (boils), and other sofi-tissue infections. Many of the additives in street heroin may include substances that do not readily
dissolve and result in clogging the blood vessels that lead to the lungs, liver, kidneys, or brain. This can cause infection or even death of small
patches of cells in vital organs. Immune reactions to these or other contaminants can cause arthritis or other rheumatologic problems.

Sharing of injection equipment or fluids can lead to some of the most severe consequences of heroin abuse—infections with hepatitis B
and C, HIV, and a host of other blood-borne viruses, which drug abusers can then pass on to their sexual partners and children,

Short- and Long-Term Effects of Heroin Use

Long-Term Effects

* Addiction
o Infectious disease (e.g., HIV, hepatitis B and C)

Short-Term Effects
. " Ru Sh n

e Depressed respiration

e Clouded mental functioning e Collapsed veins

e Nausea and vomiting e Bacterial infections

® Abscesses

® [nfection of heart lining and valves

e Suppression of pain

e Spontaneous abortion
* Arthritis and other rheumatologic problems

¢ Liver and kidney disease

e L R e e e D e e L e e ]

Why does heroin use create special risk for
contracting HIV/AIDS and hepatitis B and C?

Heroin use increases the risk of being
exposed to HIV, viral hepatitis, and other
infectious agents through contact with
infected blood or body fluids (e.g., semen,
saliva) that results from the sharing of
syringes and injection paraphernalia that
have been used by infected individuals or
through unprotected sexual contact with an
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infected person. Snorting or smoking does
not eliminate the risk of infectious disease
like hepatitis and HIV/AIDS because
people under the influence of drugs still
engage in risky sexual and other behaviors
that can expose them to these diseases.
Injection drug users (IDUs) are the
highest-risk group for acquiring hepatitis
C (HCV) infection and continue to drive
the escalating HCV epidemic: Each IDU
infected with HCV is likely to infect 20
other people.? Of the 17,000 new HCV
infections occurring in the United States in
2010, over half (53 percent) were among
IDUs.2? Hepatitis B (HBV) infection in
IDUs was reported to be as high as 20
percent in the United States in 2010,%
which is particularly disheartening since
an eftective vaccine that protects against

HBYV infection is available. There is
currently no vaccine available to protect
against HCV infection.

Drug use, viral hepatitis and other
infectious diseases, mental illnesses,
social dysfunctions, and stigma are often
co-occuring conditions that affect one
another, creating more complex health
challenges that require comprehensive
treatment plans tailored to meet all of
a patient’s needs. For example, NIDA-
funded research has found that drug abuse
treatment along with HIV prevention and
community-based outreach programs
can help people who use drugs change
the behaviors that put them at risk for
contracting HIV and other infectious
diseases. They can reduce drug use and
drug-related risk behaviors such as needle
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A NIDA-funded clinical trial found buprenorphine to be a safe and effective altemative to methadone for treating
opioid dependence during pregnancy. Buprenorphine was also found to be effective in reducing neonatal
abstinence syndrome in newborns born 1o opiold-dependent mothers.

sharing and unsafe sexual practices and,
in turn, reduce the risk of exposure to
HIV/AIDS and other infectious diseases.
Only through coordinated utilization

of effective antiviral therapies coupled
with treatment for drug abuse and mental
illness can the health of those suffering
from these conditions be restored.

How does heroin
use affect pregnant
women?

Heroin use during pregnancy can

result in neonatal abstinence syndrome
(NAS). NAS occurs when heroin
passes through the placenta to the fetus
during pregnancy, causing the baby

to become dependent along with the
mother. Symptoms include excessive
crying, fever, irritability, seizures, slow
weight gain, tremors, diarrhea, vomiting,
and possibly death. NAS requires
hospitalization and treatment with
medication (often morphine) to relieve
symptoms; the medication is gradually
tapered off until the baby adjusts to being
opioid-free. Methadone maintenance
combined with prenatal care and a
comprehensive drug treatment program
can improve many of the outcomes
associated with untreated heroin use for
both the infant and mother, although
infants exposed to methadone during

pregnancy typically require treatment for
NAS as well.

A recent NIDA-supported clinical
trial demonstrated that buprenorphine
treatment of opioid-dependent mothers
is safe for both the unborn child and the
mother. Once born, these infants require
less morphine and shorter hospital stays
as compared to infants born of mothers
on methadone maintenance treatment.*

Research also indicates that buprenorphine

combined with naloxone (compared to a

morphine taper) is equally safe for treating

babies born with NAS, further reducing

side effects experienced by infants born to

opioid-dependent mothers.?%
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What can be

done for a heroin
overdose?

Overdose is a dangerous and deadly
consequence of heroin use. A large
dose of heroin depresses heart rate and
breathing to such an extent that a user
cannot survive without medical help.
Naloxone (e.g., Narcan*) is an opioid
receptor antagonist medication that can
eliminate all signs of opioid intoxication
to reverse an opioid overdose. It works
by rapidly binding to opioid receptors,
preventing heroin from activating
them.” Because of the huge increase
in overdose deaths from prescription
opioid abuse, there has been greater
demand for opioid overdose prevention
services. Naloxone that can be used
by nonmedical personnel has been
shown to be cost-effective and save
lives.® In April 2014, the U.S. Food and
Drug Administration (FDA) approved
a naloxone hand-held auto-injector
called Evzio, which rapidly delivers a
single dose of naloxone into the muscle
or under the skin, buying time until
medical assistance can arrive. Since
Evzio can be used by family members
or caregivers, it greatly expands access
to naloxone.” NIDA and the FDA
are working with drug manufacturers
to suppott the development of nasal
spray formulations of this live-saving
medication.

In addition, the Substance
Abuse and Mental Health Services
Administration (SAMHSA) released
an Opioid Overdose Prevention Toolkit
in August 2013 that provides helpful
information necessary to develop
policies and practices to prevent opioid-
related overdoses and deaths, The
kit provides material tailored for first
responders, treatment providers, and
individuals recovering from an opioid
overdose,

NIDA Research Report Series 5




D S A i T s RS TR
What are the
treatments for
heroin addiction?

A variety of effective treatments are
available for heroin addiction, including
both behavioral and pharmacological
(medications). Both approaches help to
restore a degree of normalcy to brain
function and behavior, resulting in
increased employment rates and lower
risk of HIV and other diseases and
criminal behavior. Although behavioral
and pharmacologic treatments can be
extremely useful when utilized alone,
research shows that for some people,
integrating both types of treatments is
the most effective approach.

Pharmacological Treatment
(Medications)

Scientific research has established

that pharmacological treatment of
opioid addiction increases retention in
treatment programs and decreases drug
use, infectious disease transmission,
and criminal activity.

When people addicted to opioids
first quit, they undergo withdrawal
symptoms (pain, diarrhea, nausea,
and vomiting), which may be severe.
Medications can be helpful in this
detoxification stage to case craving
and other physical symptoms, which
often prompt a person to relapse. While
not a treatment for addiction itself,
detoxification is a useful first step
when it is followed by some form of
evidence-based treatment.

Medications developed to treat
opioid addiction work through the same
opioid receptors as the addictive drug,
but are safer and less likely to produce
the harmful behaviors that characterize
addiction. Three types of medications
include: (1) agonists, which activate
opioid receptors; (2) partial agonists,
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which also activate opioid receptors
but produce a smaller response; and (3)
antagonists, which block the receptor
and interfere with the rewarding effects
of opioids. A particular medication

is used based on a patient’s specific
medical needs and other factors.
Effective medications include:

+ Methadone (Dolophine* or
Methadose*) is a slow-acting opioid
agonist. Methadone is taken orally
so that it reaches the brain slowly,
dampening the “high” that occurs
with other routes of administration
while preventing withdrawal
symptoms. Methadone has been
used since the 1960s to treat heroin
addiction and is still an excellent
treatment option, particularly for
patients who do not respond well
to other medications. Methadone
is only available through approved
outpatient treatment programs,
where it is dispensed to patients on a
daily basis.

* Buprenorphine (Subutex*)
is a partial opioid agonist.
Buprenorphine relieves drug
cravings without producing the
“high" or dangerous side effects
of other opioids. Suboxone* is a
novel formulation of buprenorphine
that is taken orally or sublingually
and contains naloxone (an opioid
antagonist) to prevent attempts to
get high by injecting the medication.
If an addicted patient were to inject
Suboxone, the naloxone would
induce withdrawal symptoms,
which are averted when taken
orally as prescribed. FDA approved
buprenorphine in 2002, making
it the first medication eligible
to be prescribed by certified
physicians through the Drug

Addiction Treatment Act. This
approval eliminates the need to visit
specialized treatment clinics, thereby
expanding access to treatment for
many who need it. In February 2013,
FDA approved two generic forms

of Suboxone, making this treatment
option more affordable.

« Naltrexone (Depade® or Revia®) is
an opioid antagonist. Naltrexone
blocks the action of opioids, is not
addictive or sedating, and does
not result in physical dependence;
however, patients often have trouble
complying with the treatment, and
this has limited its effectiveness. An
injectable long-acting formulation
of naltrexone (Vivitrol*) recently
received FDA approval for treating
opioid addiction. Administered once
a month, Vivitrol* may improve
compliance by eliminating the need
for daily dosing.

Behavioral Therapies

The many effective behavioral
treatments available for heroin
addiction can be delivered in outpatient
and residential settings. Approaches
such as contingency management and
cognitive-behavioral therapy have
been shown to effectively treat heroin
addiction, especially when applied in
concert with medications, Contingency
management uses a voucher-based
system in which patients eam “points”
based on negative drug tests, which
they can exchange for items that
encourage healthy living. Cognitive-
behavioral therapy is designed to help
modify the patient’s expectations and
behaviors related to drug use and to
increase skills in coping with various
life stressors, An important task is to
match the best treatment approach to
meet the particular needs of the patient,




Glossary

Addiction: A chronic, relapsing disease, characterized
by compulsive drug seeking and use accompanied
by neurachemical and molecular changes in the

hrain,

Agonist: A chemical compound that mimics the
action of a natural neurotransmitter and binds to the
same receptor on nerve cells to produce a biological

response.

Antagonist: A drug that binds to the same nerve cell
receptor as the natural neurotransmitter but does not
activate the receptor, instead blocking the effects of
another drug.

Buprenorphine: A partial opioid agonist for the
treatment of opioid addiction that relieves drug
cravings without producing the “high” or dangerous
side effects of other opioids.

Craving: A powerful, often uncontrollable desire for
drugs.

Detoxification: A process of allowing the body to

rid itself of a drug while managing the symptoms of
withdrawal; often the first step in a drug treatment
program.

Methadone: A long-acting opioid agonist medication
shown to be effective in treating heroin addiction.

Naloxone: An opioid receptor antagonist that rapidly
binds to opioid receptors, blocking heroin from
activating them. An appropriate dose of naloxone
acts in less than 2 minutes and completely eliminates
all signs of opioid intoxication to reverse an opioid
overdose,

Naltrexone: An opioid antagonist medication that
can only be used after a patient has completed
detoxification. Naltrexone is not addictive or
sedating and does not result in physical dependence;
however, poor patient compliance has limited its
effectiveness. A new, long-acting form of naltrexone
called Vivitrol® is now available that is injected once
per month, eliminating the need for daily dosing,
improving patient compliance.

Neonatal abstinence syndrome (NAS}): NAS occurs
when heroin from the mother passes through

the placenta into the baby's bloodstream during
pregnancy, allowing the baby to become addicted
along with the mother. NAS requires hospitalization
and treatment with medication (often a morphine
taper) to relieve symptoms until the baby adjusts to

becoming opioid-free.

Opioid: A natural or synthetic psychoactive chemical
that binds to opioid receptors in the brain and

body. Natural opioids include morphine and heroin
(derived from the opium poppy) as well as opioids
produced by the human body {(e.g., endorphins);
semi-synthetic or synthetic opioids include
analgesics such as oxycodone, hydrocodone, and
fentanyl.

Opioid use disorder: A problematic pattern of opioid
drug use, leading to clinically significant impairment
or distress that includes cognitive, behavioral,

and physiological symptoms as defined by the

new Diagnostic and Statistical Manual of Mental
Disorders, 5th edition (DSM-V) criteria. Diagnosis

of an opioid use disorder can be mild, moderate,

or severe depending on the number of symptoms

a person experiences, Tolerance or withdrawal
symptoms that occur during medically supervised
treatment are specifically excluded from an opioid
use disorder diagnosis.

Partial agonist: A substance that binds to and
activates the same nerve cell receptor as a natural
neurotransmitter but produces a diminished

biological response.

Physical dependence: An adaptive physiological
state that occurs with regular drug use and results in
a withdrawal syndrome when drug use Is stopped;
usually occurs with tolerance.

Rush: A surge of euphoric pleasure that rapidly
follows administration of a drug.

Tolerance: A condition in which higher doses of
a drug are required to produce the same effect
as during initial use; often leads to physical
dependencae,

Withdrawal: A variety of symptoms that occur after
use of an addictive drug is reduced or stopped.
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Where can | get further information about heroin?

To learn more about heroin

What's on the NIDA Web Site

For Physician Information

NIDAMED £3

and other drugs ?fabuse’ visit » Information on drugs of abuse
:}he NIDA Web site at www. and related health consequences www.drugabuse.gov/nidamed
hrugabu;e'fo‘;{or con}t‘act » NIDA publications, news, and events
Ligisygr nps Roseare + Resources for health care professionals Other wab Sit_os Wit
Information on heroin and addiction is also

Dissemination Center at

877-NIDA-NIH (877-643-2644;

TTY/TDD: 240-645-0228).

Funding information (including program
announcements and deadlines)

International activities

Links to related Web sites (access to

available through these other Web sites:

+ Medication-Assisted Treatment
for Opioid Addiction
www.drugabuse.govipublications/
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RESEARCH DISSEMINATION CENTER

www.feens.drugabuse.gov
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+ Medication-Assisted Treatment for Opioid
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Volume_17_Number_5/
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